COUNTY  BOROUGH  OF  BOOTLE. 


i 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR 

1925. 


F.  T.  H.  WOOD,  O.B.E.,  M.D.  (Lond.),  B.S.,  B.Sc.,  D.P.H. 

Medical  Officer  of  Health,  School  Medical  Officer,  Admiaistrative 
Tuberculosis  Officer,  and  Medical  Superintendent  of  Corporation 
Hospital,  Sanatorium,  and  Maternity  Home. 


BoOTLB  ; 

Bootlh  Timhs,  Limited,  30,  Oriel  Road. 


COUNTY  BOROUGH  OF  BOOTLE. 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOB 

1925. 


F.  T.  H.  WOOD,  O.B.E.,  M.D.  (Lend.),  B.S.,  B.Sc.,  D.P.H. 

Medical  Officer  of  Health,  School  Medical  Officer,  Administrative 
Tuberculosis  Officer,  and  Medical  Superintendent  of  Corporation 
Hospital,  Sanatorium,  and  Maternity  Home. 


Bootle  : 

Bootle  Times,  Limited,  30,  Oriel  Road. 


CONTENTS 


lutioductovy  

Section  I. — Natural  and  Social  Conditions 

II. — Vital  Statistics  

III.  — Sanitary  Circumstances 

IV.  — Sanitary  Control  ol  the  Food  Supply 
V. — Prevalence  of  Notifiable  Diseases 

VI. — Tuberculosis  

VII.— Venereal  Diseases  

VIII. — Maternity  and  Child  Welfare 

IX. — Public  Health  Education  

X. — Nursing  Arrangements,  Hospitals,  and 
XI. — Housing  


other 


Institntioi 


available 


Page. 

5 

H 

1.3 

17 

21 

27 

:i3 

•fl 

42 

52 

•IS 


Page. 

Ante-Natal  Clinics  78 

Ashpits,  Conversions  18 

Bacteriological  and  Pathological  Examina- 
tions   ■■■  83 

Births  18,  47 

Bootle  Health  Society  51 

Bronchitis  18 


14 


Canal  Boats  

Cancer  

Child  Mortality  

Closet  Accommodation  

Contagious  Diseases  of  Animals  Act 

Cost  of  Services  ^0, 

Cross  Infection  

Dairies,  Corvsheds,  and  Milk-shops 
Deaths 
Dental  Work 
Diarrhoea 
Diphtheria 

Disinfection  

District  Nurses’  Association 
Dried  Milk  

Encephalitis  Lethargica 

Enteric  Fever  

Erysipelas  

Factory  and  Workshops  .'lets 

Food  

Food  and  Drugs  Acts,  Sale  of 

Hospital  for  Infectious  Diseases, 
Housing  

Illegitimate  Children 
Infant  Welfare  Clinics 
Infant  Welfare  Visitors’  Work 
Infantile  Mortality 
Infections  Diseases 
Influenza  


...  20 
,..  17 
...  16 
...  18 
...  19 
42,  46,  51 
...  32 

...  66 
59,  63,  64 
38,  45 
17,  30 
29,  32 
...  67 
...  53 
...  44 

27,  62 
...  29 
...  27 

20,  68 
...  21 


28,  30,  31,  79 
55-58 

47 

...  50 

78 

15,  47,  64 
27,  62 
29 


Heaso've  Hospital 

Liglit  Treatment  

Dinaere  Hospital,  Phthisis  ...  ■■■ 

T.ocal  Powers,  relating  to  Public  Health 
Lodging  Houses,  Common 

Maternity  and  Child  Welfare  

Maternity  Home  

Measles  

Meat  Inspection  

Midwives  .4ets  


...  .38 

...  38 
...  .37 
..  80 
20,  65 

42-52 
...  45 
...  30 
...  24 
42,  5.3 


Milk  

Page. 

22 

Milk  and  Cream  Itegulations 

27 

Milk  Assistance  Scheme  

44 

Mortality  in  connection  with  Child 

Birth  ..  44 

Mortality  in  relation  to  Se.i 

15 

Neo-Natal  Mortality  

49 

N’otilication  of  Births  Acts 

46 

„ Infectious  Diseases 

27,  62 

Nuisances  

19 

Offensive  Trades  

20 

Ophthalmia  of  the  Newly-born 

49 

Overcrowding  

...  56 

Parasitic  Mange  

19 

Phthisis  

35 

Pneumonia  

16 

Pneumo-'lhorax  Treatment 

.37 

Population  

1.3 

Puerperal  Fever  

43 

Refuse  Disposal  

19 

Sanatorium,  Maghull  

36 

Sanitary  Work,  Details  of 

65-68 

Scarlet  Fever  

28 

Scavenging  

...  18 

Schick  Test  

32 

Smallpox  

29 

Smoke  Nuisance  

20,  66 

Staff  

4 

Statistical  Summary  

10 

Still-births  

47 

Tuberculosis  

.33,  70,  71 

,,  Dispensary 

35 

,,  Non-Pulmonary 

38 

,,  Pulmonary  

35 

Typhoid  Fever  

29 

Unfit  Houses  

.58 

Vaccination  

29 

Venereal  Diseases  

...  41,  76-78 

Venereal  Diseases  Clinic 

41 

Vital  Statistics  

.59-64 

Water  Supply  

17 

Whooping  Cough  

.30 

Workshops  

68 

X-Ray  Examinations  

36 

Zvmotic  Diseases  

27 

BOOTLE  TOWN  COUNCIL  1924-1925. 

§t*His  Worship  the  Mayor  (B.  Wolfenden,  Esq.). 


Mr.  Alderman  Barbour,  J.B. 
fMr.  Alderman  Booth,  J.P. 
Alderman  Sir  Wm.  Clemmey,  J.P. 
Mr.  Alderman  Johnston,  J.P. 
Mr.  Alderman  Jones,  J.P. 

Mr.  Alderman  Mack,  J.P. 

§*Mr.  Alderman  Pearson, 

J.P.,  M.E.C.S. 
5*Mr.  Alderman  Eocerts, 

J.P.,  L.E.C.l’. 
Mr.  Alderman  Smith,  J.P. 

Mr.  Alderman  Tomlinson. 

Mr.  Alderman  Turner,  J.P., 

M.A.,  M.I). 

+ *Mr.  Councillor  B.aucher. 

Mr.  Councillor  Benson. 

[Mr.  Councillor  Black. 

[Mr.  Councillor  Eaton. 

'Mr.  Councillor  Fairlie. 

Mr.  Councillor  Flynne. 

Mr.  Councillor  Gardner,  J.]’. 
Mr.  Councillor  Garvey. 


[Mr.  Councillor  Hackett. 

Mr.  Councillor  Hankey 
§[*Mr.  Councillor  Hanlon 
*Mr.  Councillor  Harris. 

Mr.  Councillor  Hayward. 

Mr.  Councillor  Hughes. 

Mr.  Councillor  Jones. 

§*Mr.  Councillor  King. 

§f*Mr.  Councillor  Mahon. 

[Mr.  Councillor  jMulhern. 

[Mr.  Councillor  Patrick,  J.P. 
§*Mr.  Councillor  Pennington,  J.P. 
§*Mr.  Councillor  Eegan,  M.B. 
§f*Mr.  Councillor  Eoberts. 

Mr.  Councillor  Sankey. 

Mr.  Councillor  Scholefield. 

Mr.  Councillor  J.  Scott. 

§f*Mr.  Councillor  W.  Scott. 
§[*Mr.  Councillor  Smith. 

'Air.  Councillor  Stewart. 

Mr.  Councillor  Vaux. 

Air.  Councillor  Warburton. 

Air.  Councillor  AVebster. 


§*AIr.  Councillor  Grainger. 

* Member  of  Health  Committee. 

§ Alember  of  Alaternity  and  Child  Welfare  Sub-Committee. 
[ Alember  of  Housing  and  Town  Planning  Committee. 


HEALTH  COMAIITTEE. 

Chairman — Air.  Councillor  Pennington,  J.P. 
Deputy  Chairman — Mr.  Councillor  W.  Scott. 


AIATEENITY  AND  CHILD  WELFAEE  SUB-COAIAIITTEE. 

Chairman — Mr.  Councillor  Pennington,  J.P. 

This  Committee  consisted  of  members  of  the  Health  Committee  (as 
indicated),  together  with  the  following  representatives  of  the  Bootle 
Health  Society  : — 

Chairman — The  Mayoress  (Mrs.  Wolfenden),  (ex-officio). 
Honorary  Secretary — Mrs.  Pearson. 

Mrs.  J.  G.  Blackledgb.  Mrs.  K.  A.  Dodd. 

and  representatives  of  the  Bootle  Insurance  Committee:  — 

Miss  AI.  E.  Barton.  Mrs.  E.  H.  Smith,  J.P. 


HOUSING  AND  TOWN  PLANNING  COMAIITTEE. 
Chairman — Mr.  Councillor  Bauciier. 

Deputy  Chairman — Mr. , Councillor  Eaton. 


4 


STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT. 

Medical  Officer  of  Health,  Administraiive  Tuberculosis  Officer,  and 
Medical  Saperhiteiident  of  ihe  Corporation  Hospitals — 

*F.  T.  H.  Wood,  O.B.E.,  M.D.,  B.S.,  B.Sc.  (Lon.l.),  D.P.FL  (Durh.). 

T ahcicalosis  Officer  and  ])eputy  Medical  Officer  of  Health — 
*RoBEirr  Hannah,  M.C.,  AIJL,  Cb.B.  (Edin.),  D.IMI. 

Assistant  School  Medical  Officer  and  Assistant  Medical  f)fficer  of 
Health — *Purser  J)avies,  jM.C.,  ]M.B.,  Ch.B.  (Edin.),  ]).l’.][. 

Corporal  ion  Hospital,  Linacre  Ijane — 

Matron — *Miss  M.  Johnson. 

M ag hull  Sanato riu m — 

Visiting  Medical  Officer  fPart-time) — *A  Hendry,  M.IL  (Tiiverpool). 
Matron — *Miss  E.  TIolden,  R.R.G. 

Maternity  Home  : 

Matron — *Miss  M.  W.  Cleary. 

Chief  Sanitary  Inspector,  Inspector  under  the  Food  and  Drags  Arts,  and 
ihe  Housing,  Town  Planning,  etc..  Acts,  etc. — 

12R.  J.  McCulloch. 

S a n i tary  Inspectors — 

^-B.  J.  Holden.  DV  Rodson.  Yates. 

Clerical  Staff — 

Chief  Clerl:  - N.  Lockwood. 

jr.  A.  Brown,  O.B.E.  Miss  Thompson.  *Miss  Hiomas 
*Miss  Maxwell  (Half-time).  S.  Astley. 

Infant  TTY//a/‘c  Visitors — 

*''''‘fAIiss  Stott.  *iMrs.  McKowen.  ■^•‘^’’iMrs.  Meredith. 

*;t4.')Miss  Hughes.  *''’^4VIiss  Stark. 

*''‘'Miss  Thomas. 

Tuberculosis  Nurse — *Wriss  Kelly. 

Ante-Natal  Clinic  Medical  Officer  (Part-time) — 

*J.  St.  Geo.  \\'ilson,  M.C.,  Cli.M.,  F.R.C.S. 

' C'erlifiecl  Sanitary  Tnspeefor.  2 Certified  Insjreetor  of  Foods,  -i  Certified  Healtli  Visitw. 
4 Certified  Midwife..  SHalf-tinie  fi’iilierenlosis  Visitor,  f Assistant  Inspector  of  Midwives. 

■ Trained  Nurse. 

*Contril)titinns  to  salary  by  Excbeqiier  grants. 


Health  JDepaiitment, 

Town  Hall, 

Bootle, 

March,  102G. 


Tu  the  Maiior,  Aldermen,  and  (Councillors 

of  the  County  Borough  of  Bootle. 


Gentlemen, 

i have  the  liuuoiu’  to  present  herewith  the  litty-thircl  Annual 
lieport  on  the  work  of  the  Health  Department.  It  is  somewhat  fuller 
than  those  of  the  last  four  years  inasmuch  as  the  Alinistry  of  Health  has 
requested  that  it  should  he.  of  the  nature  of  a “ Survey  ” Ke])ort, 
giving  information  on  a number  of  matters  not  ordinarily  dealt  with, 
and  reviewing  the  sanitary  progress  of  the  district  since  the  end  of  1920. 


in  respect  of  the  year  1925  attention  may  be  directed  to  the 
following  features  of  interest:  — 

(1)  A rise  in  the  general  death-rate  from  the  record  low  figure  of 

1924,  and  an  increase  in  the  tuberculosis  death-rate. 

(2)  A slight  fall  in  the  infant  mortality  rate,  which  has  now  been 

below  100  for  the  last  seven  years. 

(b)  An  abnormally  low  incidence  of  scarlet  fever,  the  smallest 
number  of  cases  since  1913  having  been  reported. 

(4)  The  installation  of  apparatus  for  ultra-violet  light  treatment, 

from  which  an  improvement  in  the  treatment  of  certain  forms 
of  non-pulmonary  tuberculosis  and  of  children  suffering  from 
rickets  is  confidently  expected. 

(5)  An  improvement  in  the  Maternity  and  Child  Welfare  scheme 
arising  out  of  the  establishment  of  an  additional  Infant  Con- 
sultation, and  the  appointment  of  an  additional  Health 
Visitor. 

(6)  A substantial  advance  in  the  Council’s  Housing  Scheme. 


QUINQUENNIAL  REVIEW. 

The  five  years  since  1920  have  been  years  of  bad  trade  and  unem- 
ployment, constituting  times  which  formerly  would  have  laid  a heavy 
toll  on  the  common  health  and  which  would  have  had  their  reflection  in 
swollen  death-rates.  This  being  so,  merely  to  have  held  ground  would 
have  been  creditable,  but  when  an  actual  improvement  in  the  public 
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health,  as  estimated  by  its  vital  statistics,  can  be  recorded  there  is 
additional  cause  for  gratification.  The  credit  for  such  prevention  of 
loss  of  efficiency,  health,  and  life,  is  in  large  part  due  to  the  extensive 
schemes  of  public  assistance  characteristic  of  the  period ; the  degree  in 
which  such  schemes  are  necessary  locally  can  be  measured  by  the  state- 
ment that  in  December,  1925,  about  one  in  six  of  the  adult  male  popula- 
tion was  on  the  “live”  unemployed  register. 

The  quinquennial  period  has  seen  an  increase  of  5,460  in  the 
population ; an  annual  death-rate  which  has  never  been  above  13  per 
1,000  and  has  fallen  as  low  as  ll’O;  and  a progressive  fall  in  the  birth- 
rate to  the  figure  of  23'3,  which,  however,  is  still  relatively  high  when 
contrasted  with  the  unprecedentedly  low  figures  now  being  recorded  in 
the  country  generally. 

An  examination  of  the  causes  of  death  demonstrates  the  increas- 
ing importance  of  cancer,  which  was  returned  in  69,  66,  73,  79,  and 
94  cases  successively  in  the  years  under  review,  last  year’s  experience, 
therefore,  being  that  one  death  in  eleven  was  due.  to  this  cause. 
Two  facts  at  least  are  known  about  these  malignant  growths,  viz., 
that  their  early  removal  by  operation  offers  the  only,  but  a very  en- 
couraging, prospect  of  cure,  but  that  unfortunately  the  obtaining  of 
medical  advice  is  commonly  deferred  to  the  late  stages  of  the  disease. 
Action  to  spread  such  knowledge  by  press  articles  and  by  leaflets  has 
accordingly  been  undertaken  during  the.  last  two  years,  as  being  the  only 
resource  at  present  open  to  the  local  health  authority. 

Epidemic  and  infectious  disease  incidence  was  low  throughout  the 
period,  and  it  is  a matter  for  congratulation  that  the  town  escaped 
infection  with  smallpox,  in  view  of  the  prevalence  of  this  disease  in  so 
many  parts  of  the  country. 

Improvement  in  general  sanitary  administration  can  be  recorded 
in  the  execution  of  schemes  to  reduce  the  number  of  ashpits,  from 
wliicb  household  refuse  is  removed  only  at  monthly  intervals,  firstly, 
by  the  exercise  of  statutory  powers  to  contribute  in  certain  cases  to 
the  cost  of  their  abolition,  and  secondly,  by  the  amendment  of  a bye- 
law prescribing  the  type  of  ashbin  to  be  fixed  in  substitution.  Further, 
agreement  has  been  reached  on  the  detail  of  the  new  scheme  for  the 
salvage  and  incineration  of  the  town  refuse,  and  sanction  has  been 
received  for  the  immediate  erection  of  new  refuse  disposal  works. 

There  have  been  many  administrative  improvements  in  the  sani- 
tary control  of  the  food  supply,  full  reference  to  which  is  made  in.  the 
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body  of  the  report,  but  one  matter  calling  for  special  mention  is  the 
coutinuemcc  of  the  unsatisfactory  state  of  the  milk  supply.  This  re- 
mains demonstrably  dirty,  and  a potential  source  of  danger  to  child 
life,  but  the  general  public,  by  its  unwillingness  to  recognise  that 
difference  in  quality  calls  for  difference  in  price,  continues  to  sanction 
the  production  and  distribution  of  this  important  food  under  highly 
unsatisfactory  conditions. 

The  incidence  of  tuberculosis  here  and  in  adjoining  Merseyside  has 
for  long  been  one  of  the  displeasing  features  of  the  public  health,  and 
the  five  years  under  review  show  no  great  cause  for  congratulation, 
although  as  aforesaid,  in  the  absence  of  public  assistance  schemes  and 
a well-organised  anti-tuberculosis  service,  a much  higher  death-rate  from 
tuberculosis  than  the  recorded  1'66  per  1,000  would  have  resulted. 
The  most  encouraging  thing  that  can  be  said  in  this  regard  is  that  the 
country  generally  shows  a progressive  decrease  m the  tuberculosis  death- 
rate,  from  which  it  is  a safe  epidemiological  conclusion  that  tuberculosis 
will  be  negligible  as  a cause  of  death  in  forty  or  fifty  years,  and  that  the 
local  retardation  in  the  decline  will  not  indefinitely  postpone  a similar 
desirable  state  of  things  in  Bootle.  During  the  five  years  an  improve- 
ment has  been  made  in  the  Council’s  tuberculosis  scheme  by  the  open- 
ing at  Linacre  Hospital  in  1922  of  the  well-designed  28-bed  Pavilion  for 
established  cases  of  pulmonary  tuberculosis,  and  more  recently  by  the 
mstallation  of  apparatus  for  the  ultra-violet  light  treatment  of  non- 
pulmonary  tuberculosis. 

As  regards  venereal  diseases,  an  almost  stationary  position  has  been 
reached  in  which  the  number  of  new  infections  remains  constant  year 
by  year,  the  figure,  however,  being  well  below  the  peak  years  of  1919 
and  1920 ; there  have  been  improvements  in  the  clinic  organisation 
which  have  been  reflected  in  an  increased  attendance  of  individual  cases, 
and  a fall  in  the  number  of  cases  ceasing  attendance  before  completion 
of  treatment  had  rendered  them  non-infectious. 

The  Council’s  scheme  for  promoting  maternitxy  and  child  welfare, 
one  of  the  cheapest  and  most  fruitful  of  its  activities,  has  also  been 
the  section  of  Health  Department  work  showing  greatest  expansion. 
The  underlying  principles  of  imparting  instruction  on  the  care  of  the 
health  of  the  infant  and  the  expectant  or  nursing  mother,  and  of  pro- 
viding facilities  for  such  knowledge  to  be  easily  applied  in  every-day- 
life,  have  been  constantly  kept  in  mind,  and  have  met  with  striking 
success. 
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The-  u)ile-)icil(il.  which  had  been  increased  to  two  consulta- 

tions weekly  shortly  before  the  opening  of  the  period  under  review, 
have  so  established  themselves  in  the  public  appreciation  that  prac- 
tically one  in  every  four  expectant  mothers  now  presents  herself  for 
examination  and  advice  before  the  date  of  her  confinement. 

The  usefulness  of  these  clinics  has  from  1922  been  greatly  in- 
ci’eased  by  their  association  with  the  Maternity  Home  then  established, 
in  that  cases  in  which  medical  or  obstetric  difficulty  is  foreseen  can 
be  referred  for  their  confinemcjit  to  an  institution  in  which  the  neces- 
sary facilities  for  the  conduct  of  difficult  midwifery  can  be  obtained. 
From  another  standpoint  the  Maternity  Home  has  enabled  a large 
number  of  confinements  to  take  place  in  conditions  of  decency  and  com- 
fort not  otherwise  obtainable  in  the  present  conditions  of  the  housing 
of  the  people,  and,  in  brief,  it  may  be  said  that  the  five  hundred 
Ijatients  who  have  passed  through  the  Home  have  received  benefits 
which  well  repay  the  cost  of  the  institution. 

The  health  of  infants,  as  judged  by  the  fall  in  the  infantile  mor- 
tality rate,  when  compared  with  preceding  quinquennial  periods,  has 
immensely  improved.  Although,  however,  an  examination  of  the  causes 
of  infant  death  demonstrates  the  virtual  disappearance  of  intestinal 
diseases  which  formerly  occurred  owing  to  infection  of  the  infant’s  food, 
no  real  improvement  can  be  recorded  in  the  number  of  deaths  due  to 
reSj^iratory  disease.  Furthermore,  the  deaths  of  infants  in  their  first 
month  of  independent  existence  Still  remain  as  high  as  they  did  twenty 
or  thirty  years  ago,  and  are  responsible  for  a third  of  all  the  deaths  of 
infants  under  one  year  of  age. 

Early  in  the  period  under  review  the  steadily  increasing  attendances 
at  the  Infant  Consultations  threatened  to  impair  the  medical  efficiency 
of  the  clinics  which  then  were  supervising  one  half  of  the  babies  of 
the  town,  and  consideration  was  given  from  time  to  time  to  the  estab- 
lishment of  additional  weekly  consultations;  this  desirable  object  was 
not  attained  until  towards  the  end  of  1925,  and  then  only  in  part, 
and  there  is  still  room  for  improvement  in  the  conditions  under  which 
this  valuable  work  is  carried  on. 

The  realisation  of  the  fact  that  the  maintenance  of  the  health  of 
the  average  person  lies  at  the  basis  of  national  well-being,  and  of  the 
corollary  that  systematic  attempts  must  be  made  to  instruct  each  indi- 
vidual as  to  methods  of  safeguarding  his  own  bodily  health,  may  be 
presented  as  another  outstanding  development  of  the  last  five  years. 
Systematic  public  health  education  must  employ  the  methods  of  the 
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successful  couuuercial  advertiser,  and  by  striking  leaflets,  cinemato- 
graph fllnis,  press  articles,  broadcasting  and  other  forms  of  public 
speaking,  the  public  health  message  must  be  got  home  to  the  individual. 
Locallv  some  or  all  of  these  methods  have  been  followed,  and  their 
continued  use  must  henceforward  be  looked  upon  as  one  of  the  essential 
activities  of  the  Health  Dejiartrnent. 

The  fundamental  problem  of  how  to  provide  decent  homes  for 
the  small  wage-earning  classes  has  received  constant  attention,  as  the 
waste  in  health  and  effort  resulting  from  present  conditions  is  gener- 
allv  realised.  As  regards  the  provision  of  new  houses  it  may  perhaps 
be  said  that  the  erection  of  some  400  municipal  houses,  when  considered 
in  relation  to  an  increase  of  5,460  in  the  population,  has  not  done  much 
towards  the  solution  of  the  problem,  but  a halt  has  not  yet  been  called, 
and  municipal  schemes  are  to  continue  to  function. 

Coming  down  to  facts  of  departmental  interest,  it  may  be  noted 
that  the  reduction  of  the  whole-time  medical  staff  from  four  to  three 
recommended  in  1920  has  been  followed  by  no  diminution  in  the 
output  of  work;-  indeed,  various  clinic  extensions  equivalent  to  four 
extra  half-days  of  duty  each  week  have  been  made,  and  it  has  so  far 
been  possil)le  to  undertake  also  the  additional  work  arising  out  of  the 
abundant  new  health  legislation.  It  must  be  pointed  out,  however, 
that  infectious  disease  incidence  has  been  exceptionally  low  for  the 
last  two  years,  and  even  a return  to  normal  in  this  regard  will  seriously 
tax  the  capabilities  of  the  staff. 

Lastly,  the  financial  aspect  of  health  department  work  calls  for 
consideration,  and  it  may  be  recorded  that  the  annual  cost  to  the  rates 
of  the  activities  controlled  by  the  Health  and  Maternity  and  Child 
Welfare  Committees  fell  from  -£20,382  in  1920-21  to  £15,717  in  1924-25. 

Sincere  thanks  are  accorded  to  the  Chairman  and  IMembers  of  the 
Health  Committee  for  their  continued  support  and  appreciation  of  the 
Department’s  efforts — efforts  in  which  an  excellent  staff  have  given  their 
best  services;  while  special  mention  is  made  of  the  valued  and  un- 
stinted help  of  Dr.  Hannah  in  connection  with  tuberculosis  and  infec- 
tious diseases ; of  Mr.  McCulloch,  Chief  Sanitary  Inspector,  and  of  Mr. 
Lockwood,  Chief  Clerk,  in  their  respective  departments. 

I have,  the  honour  to  be. 

Your  obedient  Servant, 

F.  T-.  H.  WOOD, 
Medical  Officer  of  Health. 
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STATISTICAL  SUMMAE.Y  FOE  1925. 


Eegistrar-General’s  Estimated  Population  in  July,  1925  ...  83,260 

Death-rate  per  1,000  of  the  population  ...  ...  ...  13'1 

Birth-rate  per  1,000  of  the  population  ...  ...  ...  23'3 

Infantile  Mortality  per  1,000  births  ...  ...  ...  ...  97 

Death-rate  from  Phthisis  per  1,000  of  the  population  ...  1'36 

Death-rate  from  all  forms  of  Tuberculosis  per  1,000  of  the 

population  ...  ...  ...  ...  ...  ...  I'S 


Area  in  Acres  (inclusive  of  Dock  Estate)  ...  ...  ...  1,947 

Area  in  Acres  (exclusive  of  Dock  Estate)  ...  . . ...  1,610 

Population  at  Census  of  1921  ...  ...  ...  ...  ...  76,487 

Population  per  Acre  (excluding  Dock  Estate)  ...  ...  ...  51'7 

Number  of  Houses  in  the  Borough  on  December  31st,  1925  13,831 

Average  Number  of  Persons  in  each  structurally  separate 

dwelling,  at  Census,  1921  ...  ...  ...  ...  ...  5‘64 

Number  of  Births  ...  ...  ...  ...  ...  ...  1,943 

Number  of  Deaths  ...  ...  ...  ...  ...  ...  1,091 

Natural  increase  of  the  population  during  the  year  ...  ...  852 

Number  of  Deaths  of  Infants  (under  the  age  of  one  year)  188 

Death-rate  from  the  seven  principal  Zymotic  Diseases — 
Smallpox,  Whooping-Cough,  Measles,  Diphtheria^  Diar- 
rhoea, Scarlet  Fever,  and  “Fever”  (Typhoid,  Enteric, 

and  Typhus)  per  1,000  of  the  population  1-15 

Death-rate  from  Diarrhoea  and  Enteritis,  of  children  under 

two  years,  per  1,000  births  ...  ...  ...  ...  20'6 


The  Eateable  Value  of  the  Borough  for  1925-26  was  ...  £609,225 

A Penny  Eate  on  the  Borough  Fund  produced  in  1925-26  ...  £2,196 

In  1925-26  the  Borough  Bate  was  8/4-1,  and  the  total  rates  13/0  in 
the  pound  (excluding  water  rate  and  charges). 

The  net  cost  to  the  rates  of  the  Health  Services  during  1925-26  is  esti- 
mated at  £15,175  approximately,  equivalent  to  a rate  of  7'0  pence 
in  the  pound. 
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COUNTY  BOROUGH  OF  BOOTLE. 


Annual  Report 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH. 


1.  NATURAL  AND  SOCIAL  CONDITIONS. 


Physical  Features  and  General  Character. 

The  County  Borough  of  Bootle  has  an  area  of  1,947  acres  excluding 
the  bed  of  the  Mersey,  and  of  1,610  acres  excluding  the  Dock  Estate. 
It  is  bounded  on  the  south  and  east  by  the  City  of  Jdverjiool,  and  on 
the  north  by  the  Urban  Districts  of  Waterloo-with-Seaforth,  and 
Litherland.  The  western  boundary  of  the  Borough  abuts  on  the  mouth 
of  the  River  Mersey. 

The  land  falls  from  east  to  west,  i.e.,  towards  the  river.  The 
highest  parts  are  situate  on  the  extreme  north-east  and  south-east 
boundaries,  and  reach  a height  of  125  feet  above  mean  sea-level.  The 
lower  portion  adjoining  the  docks  is  from  22  to  24  feet  above  mean 
sea  level. 

Geologically  the  upper  layer  consists  of  drift  sand  varying  in 
depth,  below  which  there  is  in  places  a layer  of  clay.  Underneath  this 
is  red  sandstone,  which  appears  at  the  surface  in  certain  parts  of  the 
town. 


Social  Conditions. 

Occupation  and  Industrial  Status. — The  information  obtained  from 
the  1921  Census  as  to  the  occupations  followed  by  the  inhabitants  of 
the  town  is  of  importance  in  that  the  large  proportion  of  the  popula- 
tion shown  to  be  dependent  on  the  earnings  of  casual  labour  inevitably 
has  its  reflection  in  the  health  statistics.  The  total  number  of  male 
persons  over  the  age  of  12  years  was  returned  as  27,788,  and  8,912  of 
those,  or  almost  one-third,  were  entered  as  persons  employed  in  trans- 
port and  communication,  either  on  the  railway,  the  road,  or  on  tlie 
water;  the  last-named  group  included  3,051  persons  engaged  in  the 
Mercantile  Marine,  and  2,881  as  dock  labourers.  The  next  largest 
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grou])  of  occupied  males  Wcas  that  of  metal  workers,  numbering  2,975, 
or  ] I i)er  cent,  of  the  total  occupied  males.  Another  large  group  con- 
sisted of  general  labourers  numbering  2,172  or  8 per  cent,  of  the  total 
occupied  males,  followed  by  clerks  and  typists,  commercial  woi’kcrs 
such  as  shop  keepers  and  shop  assistants,  and  workers  in  wood  and 
furniture,  each  of  which  three  groups  made  up  5 per  cent. 

The  total  number  of  female  persons  over  the  age  of  12  years  was 
29,274,  and  of  this  number  8,700  were  entered  as  in  various  occupations. 
Personal  service  accounted  for  2,360  or  27  per  cent.,  work  in  commer- 
cial occupations  such  as  shop  assistants,  etc.,  accounted  for  1,272,  or 
15  per  cent.,  clerks  and  typists  980  or  11  per  cent.,  while  makers  of 
articles  of  dress,  etc.,  numbered  731  or  8 per  cent. 

Fuller  information  as  to  occupation  will  he  found  in  /Vppendix  2 
on  pages  60  and  61. 

Public  Assistance  and  Medical  Treatment — Valuable  information  as 
to  economic  conditions  having  a bearing  on  the  health  of  the  town  is 
obtained  from  data  kindly  supplied  by  the  Clerk  to  the  West  Derby 
Board  of  Guardians,  by  the  Managers  of  the  three  Employment 
Exchanges  situated  in  Bootle,  and  by  the  Clerk  to  the  Bootle  Insurance 
Committee. 

It  appears  that  during  the  year  1925,  1,143  persons  were  received 
from  the  Borough  into  the  medical  institutions  of  the  West  Derby 
Board  of  Guardians,  and  £25,103  10s.  Od.  was  expended  in  out-door 
relief  to  Bootle  residents.  Further,  the  average  number  of  adult  males 
on  the  “live”  unemployed  registers  in  the  last  week  of  each  month 
during  the  year  was  estimated  to  be  6,522;  average  nundiers  of  women 
and  of  juveniles  were  707  and  802  respectively. 

As  regards  National  Health  Insurance,  the  total  number  of  insured 
persons  in  the  Borough  on  the  1st  April,  1925,  was  31,746,  or  38  per 
cent,  of  the  total  population.  The  Insurance  Committee’s  hgurcs  of 
the -number  of  prescriptions  made  u{)  during  the  last  five  years  show  a 
vei'y  interesting  and  steady  increase  from  50,738  in  1921  to  95,665  in 
1925;  with  a corresi)onding  increase  in  the  annual  cost  of  medicines  from 
£1,955  to  £3,248.  It  is  an  interesting  speculation  as  to  whether  this 
increase  represents  a falling  off  in  the  public  health — an  assumption 
not  sujiported  by  other  statistics — or  an  increased  reliance  on  the  etlicacv 
of  drugs. 
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Iluviiig  LIil:  year  1,030  iu-patieuLb  and  '2(j,‘2i)'2  oul-paticiits  wcru 
treated  at  the  Jlootle  Borough  Hospital, . as.  compared  with  1,788  and 
23,750  rettpectively  during  1924.  It  should  be  noted  that  in  addition 
Liverpool  hospitals^  both  ge.neral  and  special,  are  also  attended  by 
Bootle  residents. 

II.  VITAL  STATISTICS. 

Population. — At  the  census  in  1881  the  population  was  27,374;  in 
1891,  49,217;  in  1901,  58,550;  in  1911,  69,870,  and  in  1921,  76,487.  The 
Registrar  General’s  estimate  of  the  population  at  the  middle  of  the 
year  1925  was  83,260,  and  from  this  figure  the  various  rates  in  this 
report  have  been  calculated. 

Age  Distribution. — The  age-distribution  of  the  local  population  at 
the  1921  census  is  interesting,  in  that  Bootle  proved  to  be  amongst  the 
youngest  of  the  Lancashire  County  Boroughs  with  an  average  age  of 
27’7  years,  as  contrasted  with  29'9  ye.ars  for  the  whole  of  the  country. 

The  age  distribution  closely  resembles  that  of  Liverpool,  and  shows 
302  per  1,000  of  the  population  to  be  under  the  age  of  14  years,  as 
against  272  for  the  country  as  a whole.  At  the  other  end  of  the  s'cale 
Bootle  only  returns  66  per  1,000  of  the  population  as  over  the  age  of 
60  years,  as  against  87  in  England  and  Wales  generally. 

The  estimated  number  of  males  was  40,717,  and  of  females  42,543. 

Size  of  Families. — The  average  number  of  persons  per  family  in 
Bootle  was  given  at  the  Census  as  4'80,  and  indicates  a diminution  in 
size  of  the  family  from  4.97  at  the  Census  of  1911.  This  diminution  is 
observed  in  all  but  nine  of  the  areas  in  Ijancashire  for  which  compara- 
tive figures  are  available.  The  largest  families  were  found  in  tlaydock, 
(5.42  persons  per  family),  St.  Helens  (5'09),  and  Widnes  (5'03),  and 
the  smallest  in  Wardle  (3'55)  and  Norden  (3'60) — the  county  average 
being  4'27. 

Births. — During  the  year  1,943  births  to  Bootle  parents  were 
registered,  representing  a birth-rate  of  23  3 per  1,000  of  the  population, 
that  for  England  and  Wales  being  18-3.  In  1924  the  Bootle  birth-rate 
was  23'4,  and  for  the  decennium  1915-24  it  was  25'4.  There  were 
969  males  and  974  females.  It  may  be  noted  that  the  birth-rate, 
which  rose  from  the  abnormally  low  figures  of  the  war  period  to  a 
maximum  of  29'7  in  the  first  quarter  of  1920,  has  continued  to  fall 
from  that  date,  but  is  well  above  the  figure  for  the  country  generally. 
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'rhis  fall,  and  the  extent  of  its  lag  behind  the  general  decline  in 
the  birth-rate,  are  shown  in  the  following  table:  — 


BOOTLE. 

England  & Wales. 

Total  Births. 

Bate  per  l,0OU. 

Rate  per  1,000. 

1914 

2,321 

31-7 

23-8 

1915 

2,050 

27-6 

21-9 

1916 

2,076 

26-8 

20-9 

1917 

1,873 

244 

17-8 

1918 

1,810 

22-5 

17-7 

1919 

1,914 

23-9 

18-5 

1920 

2,289 

28-6 

25-5 

1921 

2,068 

26-6 

22-4 

1922 

2,051 

25-7 

20-4 

1923 

1,999 

24-5 

19-7 

1924 

1,942 

23-4 

18-8 

1925 

1,943 

23-3 

18-3 

The  illegitimate  births  numbered  74,  and  were  3'8  per  cent,  of  the 
total ; 31  took  place  outside  the  borough.  In  1924  the  total  number 
was  50;  hi  1923,  56;  and  in  1922,  64. 


The  natural  increase  of  population,  i.e.,  the  excess  of  births  over 
deaths  was  852,  being  a rate  of  10'2  per  1,000  of  the  population;  in 
1924  it  was  976,  or  11'7  per  1,000;  in  1923  it  was  929,  or  11‘4  per  1,000; 
and  in  1922  it  was  958,  or  12’0  per  1,000. 

Deaths. — The  number  of  deaths  registered  in  Bootle  during  the 
calendar  year  was  820;  this  number  includes  the  deaths  of  53  non- 
residents which  occurred  in  the  borough,  45  of  whom  died  in  the 
Borough  Hospital,  five  in  Linacre  Hospital,  two  in  the  Liverpool  Mater- 
nity Home,  and  one  in  the  Bootle  Maternity  Home.  Three  hundred 
and  twenty-fonr  persons  who  died  in  other  parts  of  the  country  were 
stated  to  have  been  inhabitants  of  Bootle ; these  include  269  who  died 
in  Boor  Law  Institutions,  35  who  died  in  Voluntary  Hospitals  in  the 
City  of  Liverpool,  and  16  in  Lunatic  Asylums. 

When  the  necessary  adjustments  in  these  respects  have  been 
made  the  total  number  of  deaths  assigned  to  Bootle  is  1,691,  which  is 
a death  rate  of  13'1  per  1|000  of  the  population,  as  compared  with 
1B6  in  1924  and  13‘1  in  1923.  The  death-rate  in  Bootle  for  the 
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deceuiiiuin  1915-1924  waS  15'3,  and  for  1905-1914,  17'3.  The  crude 
death-rate  of  the  105  great  towns  of  England  and  Wales  during  1925 
was  12’2,  compared  with  12'3  in  1924.  The  table  below  sets  out  recent 
variations  in  the  local  death-rate  as  compared  with  the  country  as  a 
whole  : — 


Year. 

BOOTLE. 

England  & Wales. 

Total  Deaths. 

Eatf  per  1,000. 

Eate  per  1,000. 

1914 

1,242 

17-0 

140 

1915 

1,286 

17-9 

15-7 

1916 

1,279 

18-0 

14-3 

1917 

1,213 

17-6 

14-2 

1918 

1,429 

19-4 

17-3 

1919 

1,154 

15-0 

140 

1920 

1,136 

14-2 

12-4 

1921 

1,010 

13-0 

121 

1922 

1,093 

13-7 

12-8 

. 1923 

1,070 

13-1 

11-6 

1924 

966 

11-6 

12-2 

1925 

1,091 

13T 

12-2 

The  death-rate  during  the  first  quarter  of  the  year  was  15’0,  during 
the  second,  12’0 ; the  third,  11'3;  and  the  fourth,  14'1. 

The  number  of  deaths  which  occurred  in  institutions  was  466,  i.e., 
43  per  cent,  of  the  total  deaths,  compared  with  39  per  cent,  in  1924; 
37  per  cent,  in  1923,  and  36  per  cent,  in  1922.  The  steady  increase  in 
this  regard  since  the  war  illustrates  a change  in  the  public  attitude,  ac- 
celerated no  doubt  by  the  fact  that  housing  conditions  make  it  difficult 
to  keep  invalids  at  home. 

Mortality  in  Relation  to  /Sfx.— There  were  608  deaths  of  males, 
and  483  of  females. 

Infantile  Mortality.  'I'here  were  188  deaths  of  infants,  compared 
with  192  in  1924,  170  in  1923,  and  164  in  1922.  The  infantile  mortality 
rate  was  97  per  1,000  births,  compared  with  99  in  1924,  85  in  1923, 
80  in  1922,  and  102  in  the  decennium  1915-1924.  The  rate  of  infantile 
mortality  amongst  males  was  105,  and  amongst  females  88.  Through- 
out England  and  Wales  the  rate  of  infantile  mortality  was  75  per  1,000 
births,  and  in  the  105  great  towns  it  was  79. 
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This  iinporiaiit  subject  is  dealt  with  in  detail  hi  a later  section  on 
pages  4()  to  52. 

d’hirty-six  children  died  before  they  were  a week  old,  and  a 
total  of  GO,  or  35  per  cent.,  of  all  the  deaths  under  one  year,  occurred  in 
children  under  the  age  of  one  month.  This  is  a neo-natal  mortality 
rate  of  34'0  per  1,000. 

Child  Moriality.  In  1925  there  were  110  deaths  of  children  aged 
1 to  5 years,  as  compared  with  89  in  1924  and  115  in  1923.  The 
principal  causes  were — respiratory  diseases  38;  measles  21;  whooping- 
cough  9;  tuberculosis  8;  diarrhoea  11;  and  accidents  5.  It  is  noteworthy 
that  all  the  above  are,  in  theory,  preventable  causes,  although,  at 
2)resent,  conditions  of  unemployment,  overcrowding,  and  imperfect 
knowledge  of  infant  care,  militate  against  the  realisation  of  the  theory 
in  practice. 

Uncertified  Deaths. — Seventy-five  deaths  (48  of  residents  and  27  of 
non-residents)  were  the  subject  of  a Coroner’s  inquest,  while  in '33  cases 
the  death  was  registered  without  certification  by  a medical  man  or  the 
Coroner;  this  is  equivalent  to  3.0  per  cent,  of  uncertified  deaths,  as 
compared  with  I’O  per  cent,  in  the  country  generally. 

Causes  of  Death.  The  causes  of  death,  classified  according  to  age, 
are  shown  in  the  table  on  page  63. 

Tuberculosis  in  one  form  or  another  was  responsible  for  132  deaths, 
or  12T  per  cent,  of  the  total,  as  compared  with  115,  or  11'9  per  cent., 
in  1924;  and  185,  or  12'6  per  cent.,  in  1923.  This  matter  is  further 
dealt  with  in  the  Tuberculosis  Section  of  this  report. 

Pneumonia  was  responsible  for  146  deaths,  bronchitis  for  70,  and 
other  respiratory  diseases  for  16,  making  the  total  deaths  from  respira- 
tory diseases  (excluding  tuberculosis)  232,  or  21’3  per  cent,  of  the  total 
deaths  at  all  ages,  as  compared  with  218,  or  22'0  per  cent.,  in  1924. 
Influenza  was  entered  as  a cause  of  death  in  only  8 cases,  as  against 
10  in  the  preceding  year. 

The  group  of  diseases  included  under  the  heading  “congenital 
debility  and  malformation,  including  premature  birth,’’  accounted  for 
70  deaths,  compared  with  66  in  1924.  This  matter  is  again  alluded  to 
in  the  Maternity  and  Child  Welfare  Section  of  this  report. 
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The  epidemic  diseases  (excluding  influenza)  were  responsible  for 
96  deaths,  as  compared  with  the  average  of  ITi  S during  the  preceding 
ten  years.  There  were  27  deaths  from  measles,  as  contrasted  with  18  in 
1924,  4 deaths  from  diphtheria,  as  against  2 in  1924;  16  deaths  from 
whooping  cough,  as  against  12  in  the  previous  year;  and  5 deaths  from 
scarlet  fever,  as  against  7.  The  deaths  from  diarrhoea  and  enteritis 
were  44,  as  against  25  during  1924;  forty  occurred  in  children  under  two 
years  of  age. 

Cancer  was  registered  as  the  cause  of  death  in  94  cases,  as  con- 
trasted with  79  in  the  preceding  year.  This  represents  a cancer  death- 
rate  of  1T3  per  1,000  of  the  population  as  compared  with  1‘01  during 
ten  years  1911  to  1920,  0‘08  per  1,000  during  the  first  ten  years 
of  this  century,  and  with  0’55  during  the  ten  years  1891  to  1900.  Con- 
siderable attention  is  being  given  to  the  increasing  national  mortality 
from  malignant  disease,  and  the  policy  of  spreading  information  as  to 
the  early  signs  of  cancer  and  as  to  its  curability  by  operation  in  the  early 
stages  is  being  steadily  pursued.  Deaths  from  violence  numbered  35 
(including  six  from  suicide),  the  same  number  as  in  the  previous  year. 


III.  SANITARY  CIRCUMSTANCES. 

Water  Supply. — The  water  supply  is  constant  and  the  Analyst’s 
rei^orts  show  it  to  be  of  excellent  quality.  A little  Green  Lane  well 
water  mixed  with  that  from  the  other  source®  is  ooeasionailly  supplied 
to  the  upper  parts  of  the  borough,  but  the  town  is  in  general  supplied 
with  Vyrnwy  or  Eivingtou  water,  or  a mixture  of  these. 

Drainage  and  Sewerage. — The  sewerage  system  is  entirely  by  gravi- 
tation, discharging  direct  into  the  River  Mersey.  The  borough  is  divided 
into  four  drainage  districts,  with  four  sepai’ate  outfalls  into  the  river. 
One  of  these  outfalls  is  used  solely  for  Bootle,  and  one  in  addition, 
conveys  the  sewage  from  Walton  Gaol,  situate  within  the  City  of 
Liverpool ; one  is  used  jointly  with  Liverpool,  and  the  foiudh  drains  a 
part  of  Seaforth  and  the  greater  portion  of  Litherland,  both  Urban 
Distil  cts. 


Speaking  generally,  the  sewers  within  the  borough  are,  so  far  as  is 
known,  sufficient  for  its  needs,  though  occasionally,  after  very  heavy 
rainfall,  a few  of  the  cellars  in  the  lower  part  of  the  town  are  flooded. 
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Tliei  sewers  have  good  falls,  and,  with  tlie  exception  of  soime  pas- 
sage sewers,  are  self  cleansing;  to  these  latter,  autoimatic  hushing  tanks, 
supplied  u'ith  salt  water,  are  hxed. 

Since  October,  190b,  all  new  hoaise  di’alns  have  been  sul)ieicted  to 
a water  test  before  hnally  being  appi'Oived. 

Closet  Accoiiirnoddtion  and  Scavenging . — Every  house,  with  the 
exeej)tion  of  2b  in  the  outlying  parts  of  Orrell,  is  provided  with  one 
M'ater  closet  or  more,  the  conversion  of  middens  having  been  completed 
in  1910. 


The  following  is  the  number  of  ashbins  and  ashpits  in  the  borough ; 
the  ashbins  were  emptied  weekly,  the  ashpits  every  four  to  six  weeks, 
and  the  middens  every  six  to'  eight  weeks:  — 


1925. 

1924. 

1923. 

1922. 

1921. 

1914 

Ashbins 

6169 

5493 

5366 

5285 

4899 

4645 

Ashpits,  single 

. . 1224 

1289 

1316 

1397 

1429 

1486 

AshiDits,  double 

. . 3932 

4169 

4216 

4i>39 

4295 

4336 

Middens,  single 

21 

21 

21 

.21 

21 

21 

Aliddensi,  double  . 

1 

2 

2 

2 

2 

2 

Ash  pit  Conversions 

. — It  will  be  remembered  that  the  Bootle  Order, 

1914,  empowered  the  Corporation 

to  contribute  oncrhalf 

of  the 

cost  of 

thei  abolition  of  fixed  aiS 

shpits,  and 

of  the 

provision 

of  movable 

ashbins 

in  their  place,  in  instances  where  the  Medical  Officer  of  Healtli  certihed 
that  the  situation  of  the  ashpit  was  ])rejudicial  to  health,  and  that 
under  those  powers,  the  ashpits  of  301  houses,  in  certain  congested 
areas,  with  small  yard  space,  were  dealt  with  after  the  commencement 
of  operations  in  1920. 

There  rennun,  however,  a large  number  of  houses  in  which  the 
certificate  required  by  the  Bootle  Order  of  1914  cannot  be  given,  al- 
though there  is  genei'al  agreement  that  domestic  refuse  should  be 
removed  from  the  neighbourhood  of  live  house  at  intervals  of  certainly 
not  longer  than  a week. 

The  voluntary  abolition  of  such  aslqdts  by  iiroperty  owners,  which 
was  slowly  proceeding,  had,  however,  been  hindered  by  the  1907  Byelaw 
calling  for  the  substituted  ashbins  to  be  fixed  in  the  wall  of  the  back  pas- 
sage, and  accordingly  in  May,  1925,  the  apiu’oval  of  the  Ministry  of 
ITealth  was  obtained  to  a revision  of  tlie  Byelaw  so  as  to  allow  for  the 
provision  of  an  ordinary  ty]ie  of  cylindrical  ivortable  bin.  It  is  satisfac- 
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torv  to  be  able  to  report  that  following  upon  the  coming  into  force  of  the 
amended  Jlyelaw  427  houses  were  so  dealt  with  by  property  owners  at 
no  expense  to  the  Corporation. 

Further,  in  order  to  secure  a continuation  of  such  conversions,  the 
Health  Committee  gave  sympathetic  consideration  at  the  end  of  the  year 
to  an  offer  of  certain  property  owners  as  and  when  required  to  make 
minor  improvement  in  defective  aslipits,  to  abolish  such  ashpits  by 
blocks  if  the  Corporation  would  provide  the  ashhins.  It  was  felt  that 
such  division  of  cost  was  equitable,  and  it  is  proposed  to  seek  powers  by 
a new  Provisional  Order  to  enable  tins  to  bo  done,  with  the  hope  of  com- 
pleting the  abolition  of  ashpits  in  the  borough  within  ten  years. 

Refuse  Disposal. — The  prolonged  consideration  given  tc  the  pro- 
vision of  a new  Eefuse  ]>estructnr  has  now  resulted  in  action,  and  con- 
tracts have  been  let  for  the  erection  of  destructor  plant  to  deal  with  the 
town  refuse  on  a basis  of  combined  salvage  and  incineration.  The  site  of 
the  present  Destructor  at  Pine  Clrove  will  again  be  used;  dust,  estimated 
to  comprise  about  40  per  cent,  of  the  material,  will  be  extracted  before 
the  refuse  is  passed  over  picking  and  Sorting  belts  to  the  destructor  cells. 
The  dust,  ash,  and  unused  clinker  residue  will  be  deposited  on  the 
New  Farm  site  at  Meliing,  and  a fruitful  source  of  complaint  arising 
from  the  use  of  the  site  adjoining  H.M.  Prison  will  then  be  removed. 


SANITAP.Y  INSPEC4TON  OF  THE  DISTPICT. 


The  Staff  for  this  w'ork  consists  of  the  Chief  Sanitary  Inspector, 
with  three  assistants,  one  of  whoin  is  engaged  princiiially  on  special 
dutieiS  mainly  in  connection  with  food  inspections. 

Nuisances. — On  page  6b  will  be  found  a tabular  statement  showing 
the  number  of  inspections  made,  and  notices  sciwed  by  the  Chief 
Sanitary  Inspector.  It  will  be  noted  that  the  number  of  defects  for 
which  notices  were  served  on  owners  shows  an  increase  from  4,049  in 
the  previous  year  to  4,840  in  the  year  under  review;  the  other  work 
done  under  the  Housing  Acts  is  set  O'Ut  in  the  Honsing  Section  of  this 
report  on  pages  55  to  58. 

Contagious  Diseases  of  Ajihnals  Acts. — The  administration  of  these 
Acts  in  so  far  as  relates  to  the  disinfectio-n  of  premises  is  in  the  hands 
of  the  Health  Department.  During  the  year  three  cases  of  parasitic 
mange  were  reported,  compared  with  five  in  1924,  one  in  1923,  and  three 
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ill  1022.  I’wo  cases  occuri'ed  in  stables  of  brick  and  wwid,  and  one 
in  ai  wooden  stable,  and  satisfactory  di.sinfection  was  obtained.  One 
case  of  anthratx  in  a daii'y  cow  was  reported,  and  the  animal  and  the 
jireniises  occupied  were  suitably  dealt  -with. 

J^nchjwg  Houses. — There  are  three  common  lodgingdiouscs — regis- 
tered to  accommodate  IdO  lodgers — in  the  borough,  which  have  received 
frequent  visits  of  inspection,  and  have  been  found  toi  be  kept  in  accord- 
ance with  the  ByedawS'.  With  regard  to  houses  let-in-lodgings,  for  the 
regulation  of  which  Bye-Laws  exist,  it  should  be  pointed  out  that  under 
the  conditions  of  the  last  few  years  there  has  been  a large  increase  in 
houses  of  this  class,  and  no  pretence  can  be  made  of  enforcing  in  all  re- 
spects the  Bye-Laws  in  question;  although  the  occupation,  by  two  or 
more  families,  of  small  houses  designed  for  occupation  by  one,  results  in 
serious  faults  of  hygiene,  arising  from  the  absence  of  a food  store,  a 
cooking  grate,  and  a convenient  water  supply  or  wash-place. 

Canal  Boats. — As  required  by  the  Canal  Boats  Acts,  inspections 
haA'e  been  madei  throughout  the  year,  and  189'  boats  have  been  inspected. 
Infringements  of  the^  Acts  and  Regulations  were  noted  in  respect  of  11 
defects,  and  these  were  remedied  by  the  owners. 

Offensive  Trades.- — The  following  are  the  offensive  trades  carried 
on  in  tlie  Borough— Tanneries  2,  Fat  Melters  2,  Bone  Boiler  1,  Rag  and 
Bone  Dealers  6.  These  were  kept  under  sanitary  supervision  through 
the  year. 

Factories  and  Workshops. — Particidars  of  inspections  made  under 
the  Factory  and  Workshops  Act  will  be  found  on  page  G8.  The  number 
of  visits  paid  shows  ai  small  increaisei  over  ])receding  years.  A note 
on  the  condition  of  the  bakehouses  appears  on  page  68. 

Smoke  Abatement. — It  is  being  increasingly  recognised  that,  apart 
from  actual  infringements  of  the  statutory  requirements  as  tO'  non- 
emission  of  smoke  from  industrial  chimneys,  the  interference  with  the 
reception  of  sunlight  m our  towns  on  account  of  continuous  slight  pollu- 
tion of  the  atmoispherei  with  smoke  from  u'orks  and  dwelling-houses 
has  ai  marked  influence  on  the  health  of  the  town  dweller-.  By  eompart- 
son  with  the  aiverage  town  in  South  Lancashire  the  smoke  nuisance  in 
Bootle  is  slight,  but  the  Health  Department  gives  constant  attention 
to  it,  striving  to  keep  even  this  down  to  the  minimum.  During  the  year 
99  observations  of  woidcs  chimneys  were  made,  and  in  11  cases  intima- 
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tious  were  sent  requesting  that  steps  should  be^  taken  toi  reduce  the 
emission  of  black  smoke.  In  three  instances  statutory  notices  were 
seiwed,  followed  in  oaie  instance  by  prosecution,  when  an  abatement  order 
was  oibtained  and  costp  aniiO'Unting  to  14s.  Gd.  werei  awarded.  Action, 
however,  was  not  contiJied  to  the  penal  side,  but  assistance  was  given 
to  works’  owners  by  the  provision  of  a card,  containing  hints  to  boiler 
attendants,  suitable  for  permanent  exhibition,  as  experience  had  shown 
that  unnecessary  emission  of  black  smokei  often  arose  from  ignorance 
or’  carelessness  in  stoking. 

Schools. — The  sanitary  oversight  of  the  Schools  in  the  borough  is 
in  the  hands  of  the  Medical  Officer  of  Health,  who  is  also  the  School 
IMedical  Officer,  and  full  details  of  the  work  done  in  this  connection 
are  set  out  in  the  Annual  Iteport  to  the  Local  Education  Authority. 
School  closure  was  not  required  at  any  time  during  the  year. 

lY.  SANITARY  CONTROL  OF  THE  FOOD  SUPPLY. 

One  of  the  Sanitary  Inspectors  holding  the  special  Food  Ceitificate 
of  the  Eoyal  Sanitary  Institute  is  engaged  for  the  greater  part  of  his 
time  on  work  connected  with  the  food  supply,  the  sanitary  supe-rvision 
of  which  is  attempted  in  order  to  secure  cleanliness  in  the  preparation 
and  distribution  of  foodstuffs,  and  to  diminish  the  risk  of  possible 
infection  thereof  with  disease-producing  bacteria. 

The  year  1925  was  notable  for  the  administrative  advances  made 
in  the  sanitary  control  of  the  country’s  food  supply. 

The  Public  Health  (Meat)  Eegulations,  1924,  containing  valuaible 
provisions  for  the  protection  of  meat  from  contamination  by  flies,  dust, 
etc.,  camednto  operation  on  1st  April,  1925. 

The  Milk  and  Dairies  (Consolidation)  Act,  1915,  the  operation  of 
which  had  been  previously  postponed,  caine  into  force  by  order  of  the 
Minister  of  Health  on  1st  September,  1925.  Among  the  extended  powers 
confeiTed  by  this  Act  is  the  power  of  stopping  the  supply  of  milk  which 
is  likely  to  cause  tuberculosis;  the  duty  of  enforcing  the  stojDpage 
is  now  placed  on  the  Council  of  the  County  or  the  County  Borough  in 
which  the  cows  are  kei^t,  and  the  order  made  by  such  Council  prohibits 
the  sale  of  the  affected  milk  in  any  area.  Enlarged  powers  for  taking 
samples  of  milk  are  conferred,  and  when  warranty  is  pleaded  as  a de- 
fence under  the  Sale  of  Food  and  Drugs  Act,  the  obligation  of  taking 
samples  from  a corresponding  milking  in  course  of  transit  or  delivei-y 
to  the  purveyor  is  imposed. 
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As  a co'iii.pleiiKjaii  la'  this  Act  the  Tiiboiculo'sis  Orders  of  19'25  were 
sribseqU'Ciitly  made  by  the  Minister  of  Agriculture,  providing  for  the 
notitication  of  tuberculoisis  in  bovines,  for  tlio  slaughter  of  affected 
animaJs  under  certain  conditions,  and  for  the  j^ayment  of  compensation 
by  the  Local  Authority. 

Hitherto  statutory  authority  for  the  supervision  of  the  health  of 
persons  whose  business  it  is  to  handle  food  has  been  lacking,  but  an 
instalnieirt  of  such  necessary  powers  was  granted  during  the  year 
by  the  Public  Health  (Prevention  of  Tuberculosis)  Eegulations,  1925. 
These  regulations  prohibit  any  person  whO'  is  aware  that  he  is  suffering 
from  tuberculosis  of  the  respiratory  tract  from  entering  upon  any  ein- 
ployment  in  connection,  with  a dairy  which  involves  the^  milking  of  cows, 
the  trea.tment  of  milk,  or  the  handling  of  vessels  used  for  conta.ining 
milk,  and  enable  the  Local  Authority  on  the  certificate  of  the  Medical 
Officer  of  Health  to  re.quire  the  discontinuance  of  the  emjrloyment  in 
such  way  of  any  person  so  suffering. 

Further,  the  Public  Health  (Preservatives,  etc.,  in  Food)  Eegu- 
lations, dated  August,  1925,  were  made  by  the  Minister  of  Health,  and 
although  they  do  irot  come  intoi  force  in  their  entirety  until  1927,  deal 
drastically  with  the  question  of  preservatives  in  food ; after  an  interval 
to  allow  of  the,  making'  of  adjustments  in  trade  jiractice  such  preseiwa- 
tives  will  be  limited  to  two  only,  viz.,  sulphur  dioxide  and  benzoic  acid, 
not  exceeding  certain  specified  proportions,  and  used  only  in  certain 
named  foodstuffs. 

Milk  Siijoply. — That  portion  of  the  milk  supply  of  the  borough 
which  is  not  brought  in  by  rail  is  derit  ed  from  cows  kejrt  in  shippons, 
of  which  there  are  now  24  in  the  towm ; the.  cows  number  approiximately 
357,  a decrease  from  the  j^re-u  ar  figure  of  a, bout  550.  All  the,  shippons 
received  the  careful  attention  of  the  Inspector,  who  paid  242,  visits 
to  them  during  the  year. 

Considerable  imj)ortance  is  a,ttache(l  to  the  necessity  for  a higher 
standard  of  clea.nliness  in  the  production  a.nd  distribution  of  milk,  but 
it  is  recognised  that  as  long  as  milk  remains  the  one  article  of  food  for 
which  one  price  is  given  irrespective  of  its  quality  or  its  cleanliness  there 
is  little  or  no  inducement  for  the  producer  to  alter  his  present  methods. 
In  this  connection  it  cannot  be  too  often  stated  that  the  production  of 
clean  milk  depends  upon  exemplary  cleanliness  of  the  cattle,  the  uten- 
sils and  the  workers,  and  to  a much  smaller  extent  on  the  structural  con- 


28 


dilion  ul  lliu  cuw-slirtl.  'J  liu  Ijiiuteriulogical  euntciit  of  llie  milk  as  re- 
ceived by  the  consumer  is  an  accepted  index  to  tlu;  care  w liicli  liaS  been 
exercised  in  its  production  and  distrii)ution,  aird  periodical  exaiUiination 
in  tliis  respect'  of  the  to'wn  supply  has  been  carried  on  thro'Ughout  the 
year;  it  is  regrettable  to  report  that  judged  by  such  standards  local 
conditioiis  are  as  bad  as  elsewhere  in  the  country. 

It  may  be  recalled  that  the  Ministry-  of  Health  has  recognised 
certain  grades  of  milk,  and  has  prescribed  the  standard  for  “Certified 
Milk’’  toi  be  that  on  a sami)lo  being  taken  at  any  time  beforo  delivery 
to  the  consumer,  the  milk  shall  be  found  to  contain  not  more  than 
30,000  bacteria  per  cubic  centimetre,  and  no  Bacillus  Coll — the  organ- 
ism t'haracter’istic  of  contamination  with  manure — in  one-tenth  part  of 
a cubic  centimetre.  The  standard  for  the  grade  next  below  this,  viz., 
Grade  “A’’  milk,  prescribes  that  on  a sample  being  taken  at  any  time 
befoi'e  dehvery  to  the  consumer  there  shall  be^  not  more  than  200,000 
bacteria  per  cubic  centimetre  nor  any  Bacillus  Coli  in  one-hundredth 
part  of  a cubic  centimetre. 

The  following  table  sets  ont  the  results  of  bacteriological  examin- 
ation of  samples  of  the.  Bootle  milk  supply^  both  the  local  product  and 
that  brought  in  by  rail : — 

CLEANLINESS  OF  MILK. 


23. 

JJO. 

Do. 

XJ\J. 

Do. 

100,0(X) 

1/1,000 

c.c. 

24. 

Do. 

Do. 

370,000 

1/100,000 

C.C. 

25. 

Do. 

Do. 

50,000 

1/100 

C.C. 

23. 

Do. 

Do. 

27,000 



27. 

Do. 

Do. 

2,916,000 

1/100,000 

C.C. 

28. 

Do. 

Do. 

30,186,660 

1/10,000 

C.C. 
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11/  will  bo  SUCH  lJuit  uiily  ju  une  iiistiuiou  is  tliO'  standard  of  “Certi- 
lic'd"  Mi  Ik  reached;  in  only  iwoi  instances  that  ol  Grade  “A”  Milk,  and 
that  in  half  of  the  cases  the  ndllv  can  be  considered  tn  be  grossly  con- 
taminated. In  the  instances  where  the  exannnation  justified  it, 
commendatory  letters  were  sent  to  the  dairymen  concerned,  while  the 
attention  of  others  was  called  to  the  unsatisfactoi'y  state  of  the  milk 
supplied  by  them. 

The  result  of  the  bacteriological  examination  of  the  28  samples 
noted  above  showed  thak  twoi  sanijdes  werei  reported  to  be  infected 
with  tubercle  bacilli ; the  biological  test  for  such  infection  is,  of  course, 
nob  completed  for  four  or  five  weeks,  but  what  action  was  then  possible 
wa.s  at  once  taken. 

In  order  tO'  enconrage  thei  production  of  pure  milk  a portion  of  the 
milk  supplied  to  the  Isolation  Hotipibal  from  July  onwards  was  taken 
as'  bottled  “Certified”  milk,  and  similar  action  was  recommended  to 
the  Bootle  Borough  Hospital,  in  the  hoi^e  that  its  adoption  by  in- 
stitutions may  in  time  lead  to  an  increased  number  of  milk  producers 
undertaking  the  supply  of  a clean  and  safe  article  rvith  a resultant 
fall  in  its  pricei  to  ai  reaisonablei  figure  within  reach  of  the  general  jJublic. 


Inspection  of  Meat  and  other  Foods.— lu  connection  with  the  new 
Meat  Regulations,  meetings  were  held  with  the  local  brariches  of  the 
IMeat  Traders’  and  Provision  Dealers’  Associations  through  which  the 
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suiooth  aud  efficient  working  of  the  regulations  was  facilitated,  and  it 
is  satisfactory  to  note  that  the  spirit  underlying  them  has  been  generally 
obsei'ved. 

As  in  1914,  there  was  only  one  slaughter-house  in  the  Borough, 
and  this  was  not  used  during  1925. 

The  food  shops,  which  received  frequent  visits  of  inspection,  num- 
bered 657 — butchers  72,  grocers  125,  fish  67,  fruit  and  vegetables  110, 
bread  and  flour  66,  dining  rooms  32,  and  other  food  shops  185. 


The  amount  of  unsound  food  detected  is 

shown 

in  the 

tabic 

below — all  was  voluntarily  surrendered. 

Cwts. 

Qrs. 

Lbs. 

Ozs. 

Meat 

3 

1 

21 

1 

Meat,  canned 

13 

0 

15 

8 

Fruit  and  Vegetables 

1 

0 

23 

0 

Fruit  and  Vegetables,  canned  ... 

15 

0 

4 

1 

Condensed  Milk 

12 

1 

15 

10 

Fish 

— 

— 

8 

0 

Fish,  canned 

2 

3 

6 

8 

Miscellaneous 

— 

— 

12 

8 

Food  Factories. — There  are  fifteen 

factories 

in  the 

town ; 

they 

received  134  visits  of  inspection.  Forty-one  premises  are  now  registered 
under  the  Bootle  Corporation  Act,  1921,  as  used  for  the  preparation  of 
potted  or  preserved  foods. 

Bakehouses. — There  are  23  bakehouses  (10  being  underground),  and 
22  confectionery  bakehouses.  Four  hundred  and  sixty  visits  of  inspec- 
tion w^ere  paid  to  them  during  the  year;  their  general  condition  is  good. 

Sale  of  Food  and  Drugs  Acts. — The  Public  Analyst  is  Mr.  W.  H. 
Roberts,  M.Sc.,  F.I.C.  Table  7 on  page  69  shows  that  195  samples 
were  taken,  of  which  104  were  milk.  The  reports  show  that  17  samples 
or  8'7  per  cent.,  were  adulterated  or  not  up  to  standard.  More  than 
two-thirds  of  the  samples  were  taken  informally  by  purchase  through 
an  agent,  and  in  cases  where  adulteration  was  detected  a formal  samjile 
was  then  taken  in  order  that  the  necessary  legal  action  might  be 
instituted;  in  62  milk  cases,  however,  the  procedure  prescribed  by  the 
Act  was  adopted. 

Fifteen  of  the  milk  samples  were  reported  on  adversely  by  the 
Public  Analyst.  Of  these,  two  were  informal  samples  containing  14 
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per  cent,  and  5 per  cent,  of  water;  the  vendors  subsequently  were  con- 
victed in  respect  of  four  formal  samples,  and  incurred  fines  and  costs 
amounting  to  £18  14s.  Od.  for  selling  milk  which  contained  16,  12,  lU, 
and  5 per  cent,  of  water  respectively.  Another  vendor  was  summoned 
for  having  added  29  and  25  per  cent,  of  water  to  milk  on  one  day,  and  22 
and  19  per  cent,  of  water  on  the  following  day.  At  the  request  of  the 
defending  solicitor,  the  magistrates  allowed  the  withdrawal  of  one  case 
for  each  day,  but  inflicted  fines  and  costs  totalling  £14  4s.  Od.  in  the 
other  two  cases. 

One  w'as  slightly  deficient  in  fat;  the  vendor  was  cautioned.  In  two 
instances  there  were  deficiencies  of  10  and  8 per  cent,  of  fat,  and  the  re- 
maining two  contained  6 and  3 per  cent,  of  added  water.  Convictions 
were  obtained  under  the  Sale  of  Food  and  Drugs  Acts  in  eight  cases,  the 
resulting  fines  and  costs  amounted  to  .€40  2s.  Od. 

Of  the  remaining  seven,  two  were  informal  samples,  two  were 
withdrawn,  two  were  not  sufficiently  adulterated  to  warrant  prosecution, 
and  one  was  dismissed  as  the  magistrates  who  adjudicated  were 
satisfied  that  the  defendants  had  proved  that  the  milk  was  “ as  it  came 
from  the  cow.” 

Forty-nine  of  the  milk  samples  were  taken  at  the  railway  stations 
in  the  town,  and  of  these  eleven  contained  29,  25,  22,  19,  16,  14,  12, 
10,  5,  5 and  2'5  per  cent,  of  added  water,  respectively. 

The  Public  Analyst  has  kindly  supplied  me  with  the  result  of  the 
analysis  of  every  sample  of  milk  submitted  to  him  from  Bootle,  and 
it  is  interesting  to  note  that,  including  the  samples  returned  ” not 
genuine,”  the  average  amount  of  fat  was  3'61  per  cent.,  and  of  non- 
fatty solids  8‘62  per  cent.,  the  minim\un  standards  fixed  by  the  Board 
of  Agriculture  in  the  Sale  of  Milk  Bcgulations,  1901,  being  3 per  cent, 
fat  and  8’5  per  cent,  non-fatty  solids,  below  which  figures  the  milk  is 
])resumed  to  be  not  genuine. 

Twelve  samples  of  condensed  milk  were  submitted  to  the  Analyst, 
who  certified  that  they  were  all  genuine  and  correctly  labelled  as  pro- 
vided by  the  Public  Health  (Condensed  Milk)  Regulations,  1923. 

Forty  samples  of  butter  were  taken  for  analysis,  and  all  were 
found  to  be  genuine. 


One  sample  of  lemon  cheese  was  found  to  contain  slightly  more 
preservatives  than  allowed,  but  not  sufficient  to  bring  to  the  notice  of 
the  Court. 

Public  Health  {Milk  aud  Cream)  Regulations. — One  hundred  and 
four  samples  of  milk  were  examined  under  these  Regulations  for  the 
presence  of  preservatives;  none  was  found.  Four  samples  of  preserved 
cream  were  submitted  for  analysis,  aud  three  contained  less,  and  one 
contained  0’06  per  cent,  more  than  the  maximum  amount  of  preserva- 
tive allowed  by  the  Regulations.  Fhe  traders  who  supplied  the  latter 
sample  were  written  to  and  their  explanation  of  the  slight  excess  was 
accepted. 

Y.  PREYALENCE  OF  NOTIFIABLE  DISEASES. 

Zijinotic  Diseases. — During  the  year  there  were  96  deaths  from  the 
seven  principal  zymotic  diseases,  which  are  smallpox,  measles,  whooping 
cough,  diphtheria,  scarlet  fever,  diarrhoea,  and  fever  (including  ty^Dhoid, 
enteric,  and  typhus).  This  is  a death-rate_  of  1'15  per  1,000  of  the 
population;  it  compares  with  a decennial  rate  for  1915-1924  of  1’50. 

The  number  of  cases  of  infectious  diseases  notified  during  the  year 
is  briefly  summarised  below,  and  fuller  detail  is  given  in  Table  3,  page 
62.  There  was  no  notification  of  smallpox,  cholera,  plague,  relapsing  or 
continued  fever,  or  trench  fever. 

Total  Cases  Cases  admitted  Total 


Diphtheria 

notified. 

72 

to  hospital. 

64 

deaths. 

4 

Scarlet  Fever 

155 

116 

5 

Enteric  Fever  (including  paratyphoid) 

5 

3 

— 

Puerperal  Fever 

6 

6 

1 

Ophthalmia  Neonatorum  ... 

37 

2 

— 

Erysipelas 

26 

8 

— 

Encephalitis  Lethargica 

4 

2 

— 

Cerebro-spinal  Fever 

2 

— 

— 

Poliomyelitis 

1 

1 

— 

Infantile  Diarrhoea  (under  two 

years) — voluntarily  notifiable. . . 

80 

40 

Malaria 

5 

1 

— 

Dysentery 

1 

1 

— 

Influenzal  Pneumonia 

6 

— 

— 

Acute  Primary  Pneumonia 

90 

22 

50 

Tuberculosis — 

(a)  Pulmonary 

257 

127 

113 

(bj  Non-Pulnionary 

62 

10 

1'.) 
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Diagnosis  of  hjfectious  Disease. — Oil  twelve  occasions  the  Medical 
Officer  of  Health  was  asked  by  jirivate  practitioners  to  see,  in  consulta- 
tion at  their  homes,  cases  in  which  the  diagnosis  of  infectious  disease 
was  suspected.  The  instances  in  which  an  opinion  was  asked  included 
suspected  cases  of  encephalitis  lethargica,  typhus  fever,  scarlet  fever, 
and  diphtheria. 

Scarlet  Fever. — One  hundred  and  fifty-five  cases  were  notified, 
being  a rate  of  1‘86  per  .1,000  of  the  estimated  population,  compared 
with  3'9  in  1924.  For  several  years  since  1917  this  town  and  its  neigh- 
bours in  South-Western  Lancashire  occupied  unfavourable  positions  in 
the  Registrar-General’s  Comparative  Tables  of  Scarlet  Fever  Mortality, 
Bootle,  indeed,  having  taken  first  place  in  1921  and  1922.  During  1923 
the  disease  was  of  a milder  type,  and  Bootle  occupied  a less  prominent 
place  in  the  national  tables.  During  1924,  however,  a severe  type  again 
prevailed,  and  caused  seven  deaths,  a mortality  rate  of  0’08  per  1,000  of 
the  population,  as  compared  with  0’02  for  England  and  Wales;  this 
figure  placed  Bootle  fifth  in  the  list  of  county  boroughs,  in  proximity  to 
Warrington  and  Liverpool. 

During  1925  the  case  incidence  was  remarkably  low,  but  in  accord- 
ance with  past  experience  a proportion  of  the  cases  was  severe,  and  five 
deaths  resulted;  the  case  mortality  was  therefore  3’2  per  cent.,  and  the 
death-rate  per  1,000  of  the  population  was  0‘06  as  compared  with  0'03 
for  England  and  Wales. 

In  each  of  12  houses  two  cases  of  scarlet  fever  occurred,  and  in 
each  of  two  there  were  three  cases. 

Ectvrn  Cases. — During  1925  there  were  two  instances  in  which  the 
discharge  of  a scarlet  fever  patient  from  hospital  was  followed  by  the 
occurrence  of  a new  case  in  the  home ; this  was  equivalent  to  a return 
case  rate  of  1‘7  per  cent,  of  those  discharged,  as  compared  with  2’7 
per  cent,  in  1924,  and  3‘1  in  1923. 

The  lengths  of  stay  in  hoispital  wore  31  and  32  days,  and  the  inter- 
vals between  discharge  and  the  commencement  of  the  second  case  were 
16  and  7 days,  respectively.  One  case  not  removed  to  hospital  was 
isolated  at  home  for  37  days,  and  resulted  in  a.  “return”  case  15  days 
after  release  from,  isolation. 

Hospital  Acco)iimo(lation. — One  hundred  and  sixteen,  or  75  per 
cent,  of  the  cases  notified  were  treated  in  Tiinacre  Hospital,  ’noth  a 
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mortality  rate,  among  the  cases  in  which  the.  diagnosis  of  scarlet  fever 
was  contirmed,  of  o’4  per  cent.,  as  against  the  figure  of  13' 1 per  cent, 
in  the  pi'evious  year. 

Diphtheria. — The  number  of  cases  notihed — 72,  as  compared  with 
58  in  1924  and  81>  in  1923,  was  well  below  the  average  of  115  for  the  ten 
years  ended  1924.  The  incidence  was  0'86  per  1,000  of  the  estimated 
l)Oipulation,  and  the  case  mortality  was  5’0  per  cent.  Sixty-fcmr  cases, 
or  89  per  cent,  of  those  notified  were  removed  to  hospital.  An  exam,- 
ination  of  the  four  fatal  cases,  three  of  which  suffered  from  laryngeal 
diphtheila,  shows  that  one  died  on  the  reputed  second  day  of  the  ill- 
ness after  three  hours  in  hospital;  the  second  died  after  two  days’  illness 
at  home  and  two  days  after  admission  to  hospital ; the  third  died  on  the 
fourteenth  day  of  the  illness,  after  seven  days  in  hospital ; and  the 
foui'th  died  on  the  tenth  day  of  the  illness,  after  one  day  in  hospital ; 
Tracheotomy  was  performed  in  five  cases. 

In  the  cases  of  diphtheria  patients  nursed  at  home,  antitoxin  is 
supplied  by  the  Authority. 

The  occurience  of  a secondary  case  of  diphtheria  in  an  infected 
household  was  recorded  on  five  occasions. 

Smallpox. — Outbreaks  of  smallpox,  mainly  of  a mild  type,  but  re- 
sulting in  more  than  five  thousand  cases,  continued  to  artse  in  various 
parts  of  the  Midlands  and  North  of  England  during  1925,  but  no  case 
occurred  in  Bootle. 

According  to  information  kindly  supplied  to  me  by  the  Clerk  to 
the  West  Derby  Union,  1,149  suQcessful  piimary  vaccinations  and  7 
successful  re-vaccinations  were  performed  during  the  year  ended  30th 
September,  1925,  as  compared  with  the*  previous  year’s  figiu’es  of  1802 
and  34  respectively ; this  is  a very  regrettable  drop  frorn  the*  experience 
of  several  years  past  dmfng  which  more,  than  90  per  cent,  of  the  infants 
born  received  necessary  protection. 

Enteric  Fever. — There  were  five  notifications  of  enteric  fever  (in- 
cluding tw'o  of  Para-typhoid  “B”  mfection),  one  of  which  w-as  a sailor 
who  contracted  the  disease  outside  Bootle.  The  other  cases  occurred 
in  Bootle  residents,  and  no  explanation  of  the  origin  of  the  infection 
could  be  obtained. 

Influenza. — Six  notifications  of  influenzal  pneumonia  were  received, 
and  eight  deaths  from  influenza  were  recorded.  Although  the  use  of  the 
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lemi  ‘ inHucnzai’ ’ is  nut  as  strictiy  dulimited  as  in  the  case  of  other 
iufeetioius  diseases,  this  low  figure  conforms  with  general  opinion  a.s  to 
the  absence,  even  of  a mild  type,  of  the  influenza  which  in  epidemic 
font!  visited  the  district  in  1918,  in  1919,  and  in  the  first  quarter  of 
19'J'2.  The  dealh-j-ate  was  equivailent  to  O' 10  per  l,fX)0  as  compared 
with  0'32  in  England  and  Wales. 

Measles.  lJuring  1925  measles  caused  27  deaths,  compared  with 
18  in  192l4,  and  an  average  of  20'  during  the  ten  years  ended  1924.  The 
Bootle  death-rate  from  this  cause  was  0'32  per  1,000',  compared  with 
O' 13  throughout  England  and  Wales. 

Complete  infoinnation  as  to  the  incidence  of  measles  is  not  now 
available,  but  during  the  year  247  cases  occuri-ing  in  school  children 
were  reported  under  the  Bootle  Corporation  Act,  1920'. 

Whooping  Cough.— Whooping  cough  caused  16  deaths  during  1925. 
conqDared  with  12l  in  1924,  and.  14  in  1923.  The  death-rate-  was  0''19  per 
1,000'  of  the  population,  compared  with  0'15  tliroughout  England  and 
Wales. 

Diarrhoea. — Deaths  from  this  disease  irumbered  44,  or  a rate  of 
0''5  per  l,000i  of  the  population  as  compared  with  0'3  last  year.  Foidy 
of  thei  deaths  occurred  in  children  under  the  age  of  two  years,  giving 
a rate  per  1,000'  births  of  20'6  in  Bootle,  as  compared  with  8'4  through- 
out England  and  Wales. 

The  arrangements  instituted  in  previous  years  by  ^^•hich  this  disease 
is  notifiable  during  the  third  quarter  were  continued,  and  80  notifica- 
tions were  received,  as  compared  with  23  in  1924,  47  in  1923,  and  7 
in  1922:.  The  receipt  of  these  notifications  enabled  instruction  on  the 
necessary  sanitary  precautions  against  the  spread  of  infection  to  be 
given  by  the  Infant  Welfare  Visitoa'S,  as  well  as  nursing  attention  to  be 
given  by  the  Bootle  Distnet  Nurses’  Association  ; the  increase  in  cases 
is  a reminder  of  the.  necessity  for  constantly  teaching  the  elementary 
details  of  correct  infant  feeding. 

LIN  AGEE  ISOLATION  HOSPITAL. 

Linacrc  Isolation  Hospital,  by  arrangement  with  the  respective 
authorities,  receives  cases  of  infectious  disease  from  the  urban  districts 
of  Litherland  and  Formby,  as  well  as  from  the  borough. 

The  year  1925  was  exceptionally  light  as  regards  the  working  of  the 
isolation  hoispital,  even  when  compared  with  such  favourable  year's  as 
1923  and  1924.  The  following  table  gives  partiqulars  of  the  cases  ad- 
mitted to  the  infectious  disease  wards,  and  shows  a very  large  fall  in  the 
number  of  scarlet  fever  admissions.  Particulars  of  cases  in  which  the 
diagnosis  was  revised  are  given  in  Appendix  14  on  page  79. 


CASES  TEEATED  IN  THE  INFECTIOUS  DISEASE  WAEDS,  LINACKE  HOSPITAL. 
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Tracheotomy. — Tracheotomy  was  performed  on  five  cases  for  laryngeal  diphtheria;  two  recovered. 
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Crosa-lnjcctiun. — The  lios]')ital  was  again  fortunate  in  respect  of  the 
amount  of  cioss-infectiou,  or  the  contraction  of  a second  disease  by  a 
patient  adinitted  for  one  disease,  only.  When  it  is  recognised,  however, 
that  a patient  admitted  for,  saiy,  scarlet  fever  may  happen  to  be  in- 
cubating a,  second  disease  such  as  chicken-pox  or  measles,  or  may  be 
the  victim  of  an  unavoidable  error  of  diagnosis,  it  will  be  seen  that  the 
actual  amount  of  cross-infection  of  other  occupants  of  the  ward  cannot 
be  strictly  limited.  One  case  notified  as  scarlet  fever,  and  not  actually 
suffering  therefrom  at  the  time  of  admission,  subsequently  develoj^ed  it. 

Diphtheria  Susceptibility  and  Ini  ni  unisatiun. — Further  observations 
with  the  Schick  test  were  miade.  during  the  year;  this  reaction,  which 
indicates  whether  or  not  the  individual  is  susceptible  to  diphtheria,  was 
made  use  of  in  the  case  of  87  of  the  scarlet  fever  admissions,  and  the 
following  table  brings  out  the  fact  that  fewer  susceptible  children  are 
discovered  as  the.  age  period  advances,  owing  either  to  the  gradual 
immunisation  produced  in  town  children  by  repeated  exposure  to  small 
doses  of  infection  or  to  the  contraction  of  actual  attacks  of  diphtheria. 


SCHICK  TESTS. 


Patients  in  Scarlet  Fever  Wards. 


Ages. 

Positive. 

Negative. 

Total. 

Under  5 years 

15 

4 

19 

5— 10 

18 

2l5 

43 

ltK-15 

5 

11 

16 

15—20 

2 

2 

4 

20  yea.rs  and  O'Vei' 

1 

4 

5 

Total 

41 

46 

87 

Thei  Schick  test  was  also'  applied  to  new  probationer  nurses  either 
before'  or  as  soon  as  possible  after  their  engageineint,  and  it  was  found 
that  one  of  the  seven  gave  a i)ositive  reaction  indicating  Suscepti- 
bility ; this  nurso  wars  subscqueintly  protected  by  an  injection  of  toxin- 
antitoxin.  The  utility  of  this  procedure,  which  was  commenced  in 
192.3,  is  obvious  from;  tliei  point  of  view  of  the  mu-se,  as  well  as  of  the 
hos])ital  administrator,  w'bo  in  the  past  has  been  faced  with  the  dithculty 
of  members  of  the.  staff  contracting  a dangerous  infections  disease 
during  the  execution  of  their  duty. 
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Staff  Sickness. — The  health  of  the  staff  was  generally  good.  One 
nursei  contracted  acutei  rheumatism  and  was  oft  duty  for  18  d.ays ; a 
second  nurse  lost  4 daj'S  froau  tonsillitis,  and  a inaid  lost  t)  days  from 
the  same  cause. 

BactcrinUnjicnl  Tjalwratonj  Work. — 


E.xamination  required. 

Positive 

result. 

Negative 

result. 

No.  of 
Specimens 
examined. 

Swabs  for  Diphtheria  ... 

64 

CD 

...  909 

Sputa  for  Tubercle  Bacilli 

191 

...  484 

...  675 

Others 

1 

1- 

2 

256 

1330 

1586 

In  addition,  36  samples  of  milk,  ten  specimens  for  report  as  to 
typhoid  infection,  283  specimens  for  venereal  disease,  three  for 
diphtheria  virulence,  three  for  cerebro-spinal  fluid,  and  three  miscel- 
laneous specimens,  were  examined  by  Professor  Beattie  in  the  Patho- 
logical Department  of  the  Liverpool  University. 

VI.  TUBERCULOSIS. 

Deaths. — The  number  of  deaths  caused  by  tuberculosis  during  1923 
was  132,  or  one  death  in  every  eight,  giving  a death-rate  from  this 
cause  of  1‘8  per  1,000  of  the  population,  as  compared  with  1'4  in  1924 
and  r7  in  1923;  it  was  1'8  for  the  ten  years  ended  1924. 

The  tabular  statement  which  follows  demonstrates  a set-back  in 
the  improvement  in  the  tuberculosis  death-rate  since  the  war  period, 
and  shows  that  the  borough,  in  common  with  neighbouring  areas,  has 
a marked  excess  in  tuhercidosis  incidence  over  the  country  generally. 

TUBERCULOSIS  (ALL  FORMS). 

BOOTLE  Deal  li -rates 

in 


Year. 

Casas 

notified. 

Deaths. 

Death-rates. 

England  and 
Wales. 

1913 

375 

120 

T6 

1-34 

1914 

325 

113 

1'5 

1-35 

1915 

319 

143 

2-0 

1'55 

1916 

324 

179 

2-3 

1-62 

1917 

267 

151 

1-9 

1-80 

1918 

228 

160 

2-2 

1-92 

1919 

203 

110 

1-4 

L26 

1920 

216 

128 

1-6 

ri3 

1921 

299 

140 

1-8 

112 

1922 

284 

130 

1-6 

ri2 

1923 

302 

135 

1.7 

1-07 

1924 

302 

115 

1-4 

1-06 

1925 

319 

132 

L8 
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Incidence  by  Age  and  Sex — The  table  below  shows  that  the  pul- 
monary form  of  the  disease  is  b}^  far  the  more  fatal ; that  it  is  com- 
moner in  males  than  in  females;  and  that  it  is  of  greater  economic  im- 
portance in  that  it  attacks  its  subject  during  the  working  years  of  the 
life-period — it  will  be  seen  in  this  regard  that  two-thirds  of  the  cases 
and  four-fifths  of  the  deaths  from  pulmonary  tuberculosis  occurred  be- 
tween the  ages  of  20  and  55  years.  On  the  other  hand  in  non-pulmonary 
tuberculosis  two-thirds  of  the  cases  and  one-half  of  the  deaths  occurred 
in  children  below  the  age  of  fifteen  years. 


TUBERCULOSIS. — Age  and  Sex  Incidence. 


AGE  PERIODS 

New 

Cases 

Deaths 

Pulmonary 

Non-  Pulmonary 

Pulmonary 

Non  - Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 Year 

— 

— 

1 

3 

— 

— 

1 

2 

I — 5 Years 

3 

1 

5 

3 

2 

1 

5 

— 

4—10  „ 

9 

6 

4 

9 

— 

1 

— 

10—15  „ 

6 

7 

4 

10 

2 

1 

— 

1 

15—20  ,, 

14 

15 

5 

6 

4 

6 

1 

3 

20  -25  ,, 

13 

21 

1 

5 

10 

4 

— 

1 

25—35  „ 

24 

26 

1 

1 

16 

9 

— 

1 

35—45  „ 

27 

15 

1 

1 

13 

11 

2 

— 

45—55  ,, 

28 

15 

1 

— 

16 

6 

— 

— 

55—65  ,, 

11 

2 

— 

— 

3 

2 

— 

— 

65  and  upwards 

12 

3 

— 

1 

5 

2 

— 

1 

Totals 

146 

111 

23 

39 

71 

42 

10 

9 
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PULMONABY  TUBERCULOSIS. 

Incidence. — Two  hundred  and  fifty-seven  new  cases  were  notified 
during  the  year  to  be  suffering  from  pulihonary  tuberculosis,  of  whom 
6 were  ex- Service  men.  The  age  and  Sex  distribution  of  the  patients 
will  be  found  on  page  70.  The  numbers  notified  in  the  three  preceding 
years  were  168,  236,  and  217,  respectively.  In  the  case  of  sixteen 
the  first  uitimation  was  obtained  from  the  death  returns,  while  in  28 
other  cases  notification  was  made  at  intervals  of  leSs  than  three  months 
before  death.  The  non-notified  deaths,  therefore,  numbered  13  per 
cent,  of  the  total  of  113  deaths  from  pulmonary  tuberculosis.  Enquiry 
into  these  non-notified  cases  showed  the  omission  to  be  on  the  part  of 
private  doctors  in  nine  instances,  and  on  the  part  of  the  medical  officers 
of  large  Poor  Law  institutions,  asylums  or  sanatoria  in  the  remainder. 

Deaths. — During  the  year  113  deaths  were  certified  to  be  due  to 
pulmonary-  tuberculosis,  representing  a rate  of  1‘36  per  1,000  of  the 
population,  as  compared  with  1T5  in  1924,  and  1’3  in  1923. 

Tuberculosis  Visitors:  Home  Visitation — Three  tuberculosis  visi- 
tors, one  of  whom  assists  in  the  medical  -work  of  the  Dispensary,  and 
two  of  whom  are  engaged  also  on  work  in  connection  with  Maternity 
and  Child  Welfare,  are  responsible  for  the  sanitary  supervision  of  the 
homes  of  notified  and  suspected  cases;  they  paid  2,192  visits  to  the 
homes  of  the  1,332  persons  suffering  from  pulmonary  tuberculosis  in 
Bootle.  During  the  year  92  cases  died,  286  new  cases  were  added,  and 
49  were  discharged  or  left  the  district;  1,191  were  on  the  books  at  the 
end  of  December. 

Tuberculosis  Dispensary. — Attention  continued  to  be  paid  to  secur- 
ing  the  attendance  for  examination  of  contacts  of  notified  cases,  and 
during  the  year  175  were  so  examined.  As  a result,  16  were  pronounced 
to  be  definitely  suffering  from  tuberculosis,  12  were  still  under  observa- 
tion at  the  end  of  the  year,  11  ceased  attendance  before  diagnosis  was 
made,  while  the  remaining  136  were  considered  to  be  non-tuberculous. 

During  the  year  244  new  cases,  of  whom  80  were  sent  by  private 
practitioners  and  42  by  the  School  Medical  Officer  for  opinion  pre- 
liminary to  notification,  were  examined  at  the  Dispensary;  152  were 
diagnosed  as  suffering  from  tuberculosis,  24  were  still  under  observation 
at  the  end  of  the  year,  16  cases  ceased  attending  before  a diagnosis  was 
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made,  and  52  were  considered  to  be  definitely  non-tuberculous.  The 
total  attendances  at  the  Dispensary  during  the  year  numbered  5,778,  as 
compared  with  5,776  in  1924;  363  specimens  of  sputum  were  examined, 
giving  a positive  result  in  44  cases. 

In  imrsua.ncc  of  the  policy  adopted  during  the  last  two  or  three 
\’ears,  all  cases  not-  at  the  time  in  need  of  specialist  supervision  or 
treatment  (sanatorium,  hospital.  X-ray,  etc.)  are  referred  tO'  their  own 
doctor;  such  a,  policy  is  easy  in  )es})ect  of  the  insured  population,  but 
cannot  be  followed  as  safely  with  the  remainder  owing  to  their  lack 
of  mea.ns.  During  the  ^^ear  51  insured  patients  wei'c  refeired  to'  their 
panel  doctor  for  treatment,  and  traich  was  kept  with  them  by  means 
of  the  insurance  practitioners’  quarterly  reports  and  through  the  medium 
of  the  Tubereulosisi  Visitor;  248  report  forms  (G.P.  17)  n-ere  sent  out, 
and  163  u'ere  returned  completed.  Every  effort  is  made  to  establish  a 
diagnosis  as  soon  as  possible  in  eaich  case,  and  of  903  patients  in  attend- 
ance at  the  Dispensary  at  the  end  of  the  year,  only  36  were  en- 
tered as  under  observation  pending  diagnosis,  ten  of  whom  had  beeir  so 
classified  for  periods  longer  than  twoi  months. 

The  Dispensary  has  no.  X-raj'  apparatus,  but  dunng  the  year  twelve 
cases  were  sent  by  arrangement  to.  the  Lancashire  County  Co'uncil’s 
Tuberculosis  Dispensary  at  Seaforth  for  radiographic  examination  and 
report. 


Maghnll  Sanaioriu  m . — During  the  year  66  patients  were  admitted 
to.  the.  Institution  with  a.n  a.verage  length  of  stay  of  99  da.ys  for  the 
cases  discharged  dunng  the  year.  During  the.  year  ended  30th  Septem- 
ber, 1925,  53  patients  weire  discharged,  and  of  these  36  wore  known  to 
be  fit  for  work  in  December,  1925.  The  tables  presented  in 
previofus  years,  indicating  the  condition  of  all  patients  who.  had  passed 
through  the  Sana.torium  since  its  n.pening  in  Maiy,  1914,  have  been 
brought  np-toi-datc',  and  in  brief  shO'W  that  of  555  cases  discharged  before 
Septe.nib0r,  1924,  1R9‘  were  known  to.  be  fit  for  woirk  in  Dec'cmber,  1925, 
while  of  140'  of  the.  abo.ve  cases  in  which  tubei'cle  bacilli  had  been  found 
in  the  sputum,  51  were  Icno'wn  to.  ho  fit  for  work'  in  December,  1925. 
These  51  sputum-positive  cases  incjude  three  who  had  been  discharged 
twelve  yea.rs,  3 discharged  eleven  yea.rs,  4 discba.i'ged  ten  years,  6 dis- 
charged nine  years,  5 discharged  eight  yeai-s,  10  discharged  seven  years. 
6 discharged  six  years,  and  5 discharged  five  years  previraisly. 
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Liitacrc  lluspiial  Tuberculosis  I’uoilion. — JJui'ing  192.'),  (il  Bootlfi 
L-ases  Wert  acimiltcd  to'  the  paviiio'ii,  the  average  length  of  stay  of  the 
G()  cases  discharged  during  the  year"  being  t)8  days.  Ihght  Lancashire 
Co'Unty  Co'Uncil  cases  and  one  private  case  were  admitted.  There  were 
in  all  13  deaths  in  the  tubei’culosis  wards  during  the  year. 

Artificial  PiiGiniiothorax  Treatment. — The  principle  underlying 
artificial  pneumothorax  treatment  is  to  obtaiti  collapse  of  the  affected 
lung  by  injecting  air  or  nitrogen  into  the  pleural  cavity  between  the 
chest-wall  and  the  lung,  the  collapse  securing  rest  of  the  diseased 
part  and  a consequent  possibility  of  healing. 

The  treatment  has  been  attempted  in  six  cases  at  Linacre  Hos- 
pital. In  all  cases  tub(?rcle  bacilli  w^ere  present  in  the  sputum,  and 
the  treatment  w'as  controlled  by  periodical  X-ltay  examination. 

In  two  chronic  cases  in  which  signs  of  disease  were  almost  limited 
to  one  side,  no  free  pleural  space  could  be  found  even  after  several 
punctures,  and  the  attempt  at  treatment  had  to  be  abandoned.  In  a 
third  case  of  similar  type  to  the  above  a small  free  pleural  space  was 
found  and  300  c.c.  of  gas  entered  under  pressure;  attempts  to  enlarge 
the  pneumothorax  using  pressures  of  20  to  30  mms.  failed,  and  the 
treatment  was  given  up;  the  case  died  eight  months  afterwards.  In  a 
fourth  case  one  puncture  was  made  and  300  c.c.  entered;  two  days 
afterwards  the  patient  had  a severe  haemoptysis  wdiich  recurred,  and 
she  died  one  week  after  the  treatment. 

In  two  cases  with  hectic  temperature  and  signs  more  extensive 
in,  though  not  confined  to,  one  lung  a complete  pneumothorax  was 
obtained.  In  both  it  wvas  allowed  to  absorb  to  a partial  pneumothorax, 
kept  up  at  about  atmospheric  pressure,  or  a little  below  it,  as  the 
patient  appeared  to  do  better  thus  than  with  complete  pneumothorax. 
In  one  of  these  the  patient,  after  pneumothorax  had  been  main- 
tained for  a year,  wanted  to  discontinue  the  treatment,  “ as  he  felt 
w'ell”;  he  has  been  working  full  time  ever  since  (one  year  ago), 
the  disease  being  apparently  now  non-progressive,  although  not 
quiescent.  The  other  is  still  under  treatment,  pneumothorax  having 
been  maintained  now  for  seven  months ; sputum  has  become  very  slight 
and  several  recent  examinations  show  no  tubercle  bacilli;  weight  has 
increased,  general  condition  has  improved,  and  temperature  has  been 
normal  ever  since  the  beginning  of  the  treatment. 
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DetUal  T rcaimant. — The  scheme  for  the  provision  of  dental  treat- 
ment in  cases  recommended  by  the  Tuberculosis  Officer  has  been  con- 
tinued, and  in  all  0 cases  completed  treatment  during  the  year,  and 
3 were  carried  forward  to  1926.  The  approximate  cost  of  this  treat- 
ment was  £17  13s.  Od.,  of  which  the  patients’  contributions  were 

assessed  at  £2  15s.  Od. 

Ex-Service  Patients. — Six  ex-Service  patients  came  under  treat- 
ment in  1925,  1 died,  2 received  dispensary  treatment,  and  3 were 
admitted  to  institutions.  During  the  year  634  visits  were  paid  to  the 
homes  of  the  127  ex-Service  patients,  who  are,  or  were,  under 
supervision. 


NON-PULMONAEY  TUBEECULOSIS. 


During  the  year  63  new  cases  of  non-puhnonary  tuberculosis  were 
notified,  as  compared  with  85  during  1924,  namely: — 22  glands,  11 
bones  and  joints,  15  abdominal,  6 meningitis,  3 spine,  3 cases  of  lupus, 
and  2 of  ejDididymitis and  there  were  19  deaths  registered.  The  agree- 
ment with  the  Leasowe  Hospital  for  Children  for  the  maintenance  of 
six  beds  for  children  suffering  from  non-pulmonary  tuberculosis  remained 
in  force,  and  7 cases  were  admitted  during  the  year  in  place  of  other 
7 discharged. 

The  scheme  for  admission  to  local  general  hospitals  of  adult  cases 
of  non-pulmonary  tuberculosis,  and  for  payment  by  the  Council  of  the 
charges  for  maintenance  and  treatment  in  cases  recommended  or 
approved  by  the  Tuberculosis  Officer,  was  continued.  During  the  year 
six  such  patients  have  been  admitted  to  the  Stanley  Hospital,  three 
to  the  David  Lewis  Northern  Hospital,  and  one  to  the  Livei'pool  Skin 
and  Cancer  Hospital;  three  of  these  were  recommended  by  the  Tuber- 
culosis Officer,  and  seven  were  Subsequently  approve.d  by  him  after  ad- 
mission as  urgent  cases. 


aetipicial  light  TEEATMENT. 


Artificial  light  treatment,  confined  to  exposure  of  patients  to  general 
irradiation,  was  commenced  at  Linacre  Hospital  on  the  5th  October, 
1925.  Three  carbon-arc  lamps,  wired  in  parallel,  are  employed;  the 
voltage  across  the  arcs  is  75  to  90  and  the  current  is  25  amperes  per 
arc;  an  autoTransformer  is  provided  to  step  down  the  main  supply. 
The  transformer  input  is  230  volts  50  cycles,  and  the  output  75,  80, 
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85,  9U  or  95  volts,  as  required;  the  input  current  is  35  amperes,  output 
75 — that  is,  25  amperes  per  lamp.  The  current  used  is  alternating. 

The  plant  was  installed  in  one  half  of  Pavilion  V.  which  had  been 
out  of  use  since  the  transfer  of  tuberculosis  cases  to  the  newly  con- 
structed Pavihon  VII.  in  1922. 

One  of  the  general  wards  made  a suitable  dressing  room  for  patients ; 
a duty-room,  though  small,  proved  adaptable  to  the  purposes  of  the 
light  treatment  room,  and  the  ward  bathroom  was  available  for  sponging- 
down  or’  shower- bathing  after  treatment. 

'I'he  mu'sing  staff  employed  consists  of  a Bister  in  charge'  of  the 
Pavilion  for  advanced  Tuberculosis  and  her  Staff  Nurse  and  a nursing 
probationer;  one  person  on  duty  is  sufficient  to  work  the  clinic. 

Treatment  was  commenced  with  five  patients  on  the  5th  October, 
1925,  and  np  to  the  end  of  the  calendar  year  20'  patients  in  all  received 
treatment;  none  was  discharged,  although  one  ceased  attendance  after 
four  ex2Dosures.  The  ordinary  routine  of  tre-atrhent  of  babies  has  been 
to  give  a first  exposurei  of  15  minutes,  increasing  by  five  minutes  to  30 
or  40'  minutes,  given  on  alternate  days ; with  older  children  or  adults 
the  first  exjjosure  has  been  20  minutes,  quickly  increased  to  45  minute® 
or  an  hour.  Departure  fromi  the'  ordinary  routine  was  necessary  on  two 
occasions,  in  the  case  of  one  man  who  had  a very  intense  reaction,  and 
in  the  case  of  a child  who  developed  conjunctivitis. 

Five  of  the  patients  were  infants  under  the  age  of  two  years  suffer- 
ing from  rickets.  No  infant  had  received  more  than  11  exposures  by 
the  31st  December,  and,  although  there  were  very  satisfactory  reports 
from  the  mothers  as  to  improvement  in  sleeping  and  feeding,  sufficient 
time  had  not  elapsed  to  warrant  an  expression  of  opinion  as  to  permanent 
improvement.  The  other  15  patients  were  cases  of  tuberculosis;  non- 
pulmonary  in  all  instances  but  one,  which  was  a case  of  malnutrition 
in  a child  whoi  had  formerly  suffered  from  pulmonary  tuberculosis  ; there 
were  6 cases  of  tubercular  glands,  3 cases  of  tubercular  bone  disease, 
and  1 of  epididymitis,  the  remainder  being  other  cases  of  surgical  tuber- 
culosis. 

Tiight  treatment  of  these  cases  was  commenced  at  various  dates 
between  5th  October  and  31st  December  and,  accordingly,  it  is  not 
possible  to  note  any  cures  during  the  period  under  repoi-t.  Since  then. 
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llO'  wcver,  the  li'ealineuL  ol  two  ciiHcs  oi  glandular  tubcrc'ulo«is,  one 
ca,se.  of  luberc'ulosis  of  the  luast/oid  bomo,  and  one  ca.se  of  tuberculosis 
of  the  sacruni,  all  ^\■ith  discharging  sinusos,  has  had  very  satisfactory 
results,  thei  sinuses,  haiving  heailcd  and  the  disease  liaving  been  arrested 
in  each  instance.  The  casei  of  tuberculosis  of  the  sacrum  is  particularly 
interesting  in  that  the  youth  tirst  came  under  the  notice  of  the  Tuber- 
culosis Ollicer  in  January,  1923,  with  a large  abscess  above  his  Sacrum. 
This  was  ojrerated  ujjon  at  a.  general  hosjrital,  and  after  inteiwals  of 
treatment  there  and  by  a private  doctor  the  patieirt  was  admitted  in 
July,  1924,  toi  the  tuberculosis  wards  at  Linaere  Hospital.  He  reanained 
an  m-patient  with  jjersistent  discharge  from:  the  operation  wound  over 
his  sacrum,  receiving  ordinary  routine  and  symptomatic  treatment  until 
the  27th  October,  when  general  imidiation  with  artificial  light  was 
commenced.  By  the  end  of  January,  1926,  he  had  received  30 
exposures  each  of  about  45'  minutes’  duration  on  alternate  days,  and 
the  discharging  sinus  had  then  oompletely  healed.  The  patient’s  general 
health  was  excellent,  and  he  was  discharged  from  hospital  in  February, 
1926. 

Temperatures  and  pulse  rates  are  taken  of  each  patient  before 
and  after  treatment,  and  fortnightly  records  of  weight  are  made ; 
nothing  of  note  has  emerged  from  these  observations. 

The  production  of  erythema  in  the  cases  under  review  was  variable 
and  was  noted  to  bei  marked  in  only  five  cases,  and  the  pigmentation 
to  be  deep  in  seven. 

No  separate  meter  has  yet  been  installed  to  measure!  the  electricity 
consumption  of  the  plant,  and  the  theoretical  amoamt  of  17  units  per 
hour  appears  to  exceed  the  con.sumption  calculated  from,  the  usual 
periodical  readings  of  the  general  meter.  Thei  six  carbons  in  the  three 
lamps  cost  10/-  per  set  of  six  and  are  found  to  bum  foi*  about  six  hour’s, 
and  assuming  a consumption  of  17  units  per  hour  the  total  running 
costs  are  7/101,d.  per  hour,  during  which  eight  or  teir  patients  can 
receive!  treatment. 

Cost. — ’rire  total  approximate  net  expenditure,  after  deducting 
receipts  of  grants-in-aid,  on  the  prevention,  diagnosis,  a,ud  treatment  of 
tubercidosis  during  the  financial  year"  192i5'-26  was  £3-,234.  and  the 
cori’osponding  amount  for  1926-27  is  estimated  to  be  £3,321. 
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YII.  VENEREAL  DISEASES. 

The  Council’s  scheme  for  diagnosis  and  treatment)  of  venereal 
diseases  througli  the  treatment  centre  at  the  Bootle  Borongh  Hospital 
was  continued  as  in  j)rovious  yeaa's,  and  thi'e©  clinics  were  held  weehly 
for  men  and  three  for  woanen  and  children. 

The  Annual  Statistical  lieport  of  the  Medical  Officer  of  the  Treat- 
ment Centre  will  be  found  on  page  76.  It  shows  220  persons  under 
treatment  on  thei  1st  January,  1926,  practically  the  same  number  as  on 
the.  1st  January,  192i5',  and  a.  decrease  in  the  nund)er  of  new  cases,  the 
figures  being  380  aiS  contrasted  with  410  in  1924,  and  360'  in  1923.  This 
decrease  is,  however,  more  apparent  than  real,  and  arises  out  of  a new 
classification  of  returning  patients  who  had  been  marked  off  in  j^revious 
years  as  having  ceased  to  attend ; formerly  any  such  cases  would  have 
been  classified  as  new  cases;  and  if  the  50  and  94  returned  patients 
suffering  from  syphilis  and  gonorrhoea  respectively  are  added  to  this 
year’s  “ new  cases,”  the  resulting  total  of  474  shows  an  increase  instead 
of  a decrease. 

The  total  attendances  for  treatment  made  at  the  clinic  during  the 
year  show  an  inci’ease  from  .5,674  to  6,620;  the  figure  includes  21,390 
attendances  made  between  clinic  days  for  the  treatment  of  gonorrhoea 
at  the  irrigation  centre.  In-patient  days,  totalled  443,  as  contrasted  with 
751  during  the  previous  year.  During  1925,  190  cases  were  discharged 
after  completion  of  treatment  and  observation,  as  contrasted  with  190 
during  1924. 

The  table  below'  is  a statement  of  the  number  of  cases  presenting 
themselves  foa”  treatment  since  the  establishment  of  the  clinic ; as  noted 
abowe,  how'e.ver,  this  year’s  figures  being  compiled  on  a somewhat  differ- 
ent basis,  the  results  are  not  strictly  comparable. 

BOOTLE  VENEREAL  DISEASES  CLINIC. 


Years  : — 

1919. 

1920. 

1921. 

1922. 

1923. 

1924. 

1925. 

New  cases  (total)  

597 

495 

400 

367 

3a5 

410 

330 

New"  cases  (syphilis)  

245 

225 

200 

183 

186 

160 

92 

Total  attendances  (exclud- 
ing Irrigation  Depart- 
ment)   

4827 

5090 

4448 

4070 

3955 

4628  4230 

Irrigation  Department  at- 
tendances   

CD 

976 

838 

1046  2390 

In-patient  days  

502 

309 

335 

487 

289 

751 

443 

No.  discharged  after  com- 
pletion of  observation 
and  treatment  

177 

217 

142 

136 

1-14 

190 

135 

42 


An  exaiiiinaitioxi  O'l;  tbu  cases  discontinuiug  atteudauce  before  the 
coudifciou  had  been  with  certaiinty  rendered  non-iiifectious  shows  that 
111  ceased  aittendance  before  coiinpletion  of  treatinent,  and  that  91 
ceased  attendance  after  completion  of  treatment  but  before  final  tests 
as  to  curei;  the  inference  from  the  former  figure  is  that  one  patient  in 
five  remadned  a source  of  potential  danger  to  thei  public  health. 

Bootle  residents  accounted  for  one  half  of  the  cases  under  treatment 
at  the  Borough  Hoispital  Centre,  and  for  tlnee-quarters  of  the  attend- 
ances, the  Authorities  contributing  the  next  laa’gest  number  of  qases 
being  the  Lancashire  County  Council  and  Liverpool,  which  together 
made  up  a total  of  one-third. 

Educational  propagandai  work  was  continued  throughout  the  year 
by  the  Alerseysidei  Boroughs  Venereal  Diseases  Education  Committee, 
consisting  of  representatives  of  the  Health  Committees  of  the  four 
Merseyside  Boroughs  with  their  respective  Medical  Officers  of  Health. 
Under  the  auspices  of  this  organisation  films  were  exhibited  and 
addresses  were  given  at  various  centres  by  medical  speakers. 

Cost. — The  total  approximate  expenditure  on  the  prevention,  diag- 
nosis, and  treatment  of  venereal  diseases  during  the  financial  year 
1925-26  was  £1,927,  and  it  is  estimated  that  during  1926-27  the  cost 
will  be  £1,915 ; 75  per  cent,  of  these  sums  will  be  recoverable  from  the 
Ministry  of  Health. 


YIII.  MATERNITY  AND  CHILD  WELFARE, 

Midwives  Acts,  1902-1918 — The  number  of  midwives  on  the  local 
roll  is  28  as  against  31  in  the  preceding  year;  9 others,  resident  outside 
the  district,  have  given  notice  of  their  intention  to  practise  in  the 
borough ; all  are  trained.  To  the  above  figures  may  be  added  eight  mid- 
wives practising  in  local  Maternity  Homes. 

Minor  irregularities  in  the  observance  of  the  rules  of  the  Central 
Midwives  Board  have  been  under  consideration  on  several  occasions 
during  the  year,  and  appropriate  action  has  been  taken.  Further,  one 
certified  midwife  who  had  been  placed  on  the  Midwives  Eoll  in  1903 
as  having  been  previously  in  ho7ia  fide  practice  as  a midwife,  was  guilty 
of  neglect  to  notify  a case  of  ophthalmia  neonatorum ; the  case  was 
not  discovered  until  the  child  was  15  days  old  when  the  condition  of  the 
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(jyes  was  so  bud  that  inniiediato  adiuissiou  to  St.  Paul’s  Eye  Hosintal 
was  arranged.  In  spite  of  the  s5kill  and  attention  there  available,  the 
sight  of  one  eye  was  completely  lost,  and  the  sight  of  tlic  other  was 
badly  impaired.  The  facts  were  investigated  by  the  Local  Supervising 
Authority,  who  reported  their  finding  of  a priiiia  facie  case  of  negli- 
gence to  the  Central  Midwives’  Board.  The  Board  at  their  next  penal 
sitting  formally  enquired  into  the  case,  found  the  midwife  guilty  of 
the  charge,  and  removed  her  name  from  the  Midwives’  Boll  in  Sep- 
tember, 1925. 

Begulations  of  the  Central  Midwives’  Board  require  medical  help 
to  be  sought  by  the  midwife  in  all  cases  of  illness  of  the  patient,  or  the 
child,  or  of  any  abnormality  occurring  during  pregnancy,  labour,  or  lying- 
in,  and  336  records  of  sending  for  medical  help  were  received.  Eleven 
of  the  calls  were  on  account  of  abnormalities  during  pregnancy,  223 
during  labour,  31  during  the  puerperal  period,  and  71  for  conditions 
affecting  the  child. 

Under  the  1918  Act  the  Local  Supervising  Authority  is  responsible 
for  the  payment  of  fees  to  doctors  called  in  by  midwives,  and  with  the 
continuance  of  unemployment  in  the  town  the  number  of  such  accounts 
received,  in  respect  of  cases  where  the  doctor  himself  was  unable  to 
recover  the  fee,  remained  high;  182  accounts,  totalling  £256  12s.  Od., 
were  sent  in,  as  compared  with  173  accounts,  totalling  £275  8s.  6d., 
in  1924.  In  respect  of  this  sum,  the  contributions  to  be  recovered  from 
the  patients  were  assessed  at  £92  16s.  9d. 

Payment  of  Midwives’  Fees. — As  from  1st  April,  1922,  the  Council 
took  over  from  the  Health  Society  the  responsibility  for  the  payment 
of  midwives’  fees  in  approved  necessitous  cases.  Applications  in  respect 
cf  this  service  are  considered  with  full  informati:)n  as  to  the  family 
income  and  outgoings,  and  are  granted  only  on  satisfactory  evidence 
that  the  applicant  is  not  entitled  to  maternity  benefit  under  the  National 
Insurance  Acts.  During  the  year  20  applications  were  received  and 
14  were  granted. 

Puerperal  Infectioii  and  Mortality. — Six  cases  of  puerperal  fever 
were  notified,  and  one  death  from  that  cause  w^as  registered.  In  each 
case  delivery  had  been  completed  by  the  midwife  in  attendance,  and 
in  two  instances  the  infection  occurred  in  the  practice  of  a midwife 
living  outside  the  district,  who  was  understood  to  have  had  other  cases 
of  infection  about  the  same  time.  Other  four  cases  of  death  during 
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preguaucy  or  parturition  occurred,  the  causes  of  death  being  registered 
respectively  as  (Jj  Cardiac  failure,  accidental  haemorrhage  in  chihl-birth ; 
(2)  Eclampsia ; (3)  Toxaemia  of  pregnancy ; and  ( 1 j Operation  for 

post  abortion,  retroversion  of  uterus,  intestinal  obstruction. 

The  hve  deaths  thus  resulting  from  or  in  connection  with  child- 
birth give  a rate  of  one  maternal  death  for  every  380  births,  compared 
with  one  for  every  104  in  1024,  and  one  for  every  500  in  1923. 

Milk  AssistcDice  Sclteiiic. — The  Council's  Milk  Assistance  Scheme, 
under  which  dried  milk  is  granted  on  the  Clinic  Medical  Officer’s  recom- 
mendation to  infants,  and  to  expectant  and  nursing  mothers,  in  neces- 
sitous cases  falling  within  a certain  income  scale,  continued  in  force; 
it  was  supplemented  to  some  extent  by  similar  grants  from  the  Bootle 
Health  Society  to  necessitous  ca-ses  which  the  Municipal  Scheme  was 
unable  to  help.  In  all,  milk  to  the  value  of  £332  17s.  6d.  was  granted 
by  the  Council  to  infants  under  12  months  of  age  and  to  nursing  and 
expectant  mothers,  on  the  advice  of  the  IMedical  Officer,  as  compared 
with  £299  Is.  Id.  during  1924,  and  £243  17s.  lOd.  during  1923.  The 
allocation  of  £350  for  this  purpose  allows  of  grants  of  one  pound  of 
dried  milk  weekly  to  about  90  of  the  1,900  babies  under  the  age  of 
one  year. 

Ante-Natal  Clinics. — The  very  gratifying  progress  recorded  in  the 
last  three  Annual  Eeports  in  connection  with  this  branch  of  Maternity 
Welfare  work  has  been  maintained  during  the  year  under  review.  In 
1920  the  number  of  new  cases  presenting  themselves  for  examination 
and  advice  was  180,  or  8 per  cent,  of  the  total  number  of  births,  while 
during  1925  the  number  of  new  cases  was  444  or  23  per  cent,  of  the 
total  births ; in  other  words  one  expectant  mother  in  every  four  attended 
for  consultation,  thus  placing  the  Ante-Natal  Clinics  of  the  town  on 
the  same  relative  footing  of  public  appreciation  as  the  Infant  Consulta- 
tions in  1919. 

All  women  in  their  first  pregnancy,  all  who  have  had  previous 
miscarriages  or  difficult  labours,  and  expectant  mothers  suffering  from 
any  abnormality  during  pregnancy  should  seek  skilled  medical  advice 
with  a view  to  the  appropriate  treatment  being  obtained  before  an 
emergency  has  arisen. 

A two-fold  purpose  is  kept  in  mind  in  the  conduct  of  this  ante- 
natal welfare  work  which,  it  is  gratifying  to  note,  has  received  the  hearty 
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support  of  most  of  the  practising  midwives  of  the  town.  In  the  first 
place,  it  is  obvious  that  the  confidence  of  tlie  expectant  mother  must 
be  gained  and  kept,  not  only  by  advice  as  to  the  hygiene  of  pregnancy, 
but  by  affording  treatment  to  the  various  minor  ailments  and  incon 
veniences  arising  out  of  inability  completely  to  live  up  to  the  ideals 
indicated;  from  this  same  standpoint  of  care  for  the  maternal  health 
a look-out  is  kept  for  conditions  likely  to  cause  difficulty  at  the  confine- 
ment. Then,  closely  linked  up  with  these  objects,  and  likely  to 
succeed  pro  rata  with  their  attainment,  is  the  attempt  to  reduce  the 
number  of  stillbirths  and  the  number  of  infantile  deaths  during  the 
first  month  after  birth,  which  have  both  remained  almost  stationary 
for  the  last  twenty  years.  It  is  not  contended  that  conditions  calling 
for  interference  on  cither  count  are  met  with  in  the  majority  of  cases 
presenting  themselves  for  advice,  but  both  Clinics  have  amongst  this 
year’s  case.s  instances  of  disproportion  between  the  size  of  the  child 
and  of  the  maternal  parts  calling  for  Caesarian  section,  cases  of 
albuminuria,  of  unsuspected  venereal  disease,  and  of  threatened  mis- 
carriage. The  close  association  maintained  between  the  Clinics  and 
the  iNfaternity  Home  and,  through  the  Consulting  Gynaecologist,  with 
the  Livei’pool  special  hospitals,  adds  much  to  the  usefulness  of  both 
clinic  and  institution. 

Dental  Treatment  of  Expectant  and  Nursing  Mothers. — The  work 
has  been  in  the  nature  of  extractions,  fillings  and  the  supply  of  artificial 
teeth,  and  during  the  year  52  cases  were  treated,  at  an  estimated  cost 
of  £58  15s.  Od.,  of  which  the  patients’  contributions  were  assessed  at 
£11  15s.  Od. 

The  experience  of  the  reduction  in  sickness  claims  received  by 
Approved  Societies  which  have  instituted  dental  benefit  for  their  mem- 
bers is  in  full  accord  with  local  knowledge  of  the  advantages  to  be 
derived  from  a continuance  of  this  scheme,  and  indeed  from  an  exten- 
sion of  dental  treatment  to  the  adult  population  in  general. 

Maternity  Home. — During  the  year  128  patients  were  admitted  to 
the  Maternity  Home,  the  average  duration  of  stay  being  14'7  days. 
Nine  cases  were  admitted  for  ante-natal  treatment,  101  cases  were 
delivered  by  the  nursing  staff,  17  case.s  were  delivered  by  doctors,  and 
one  case  was  transferred  to  a Liverpool  Hospital  for  Caesarian  Section. 
Medical  assistance  was  called  By  the  Matron  on  one  occasion  for  ante- 
natal conditions,  on  19  occasions  during  labour,  four  times  for  conditions 
after  labour,  and  three  times  on  account  of  debility  of  the  infant. 
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The  medical  or  obstetric  indications  for  admission  included : — 

Disproportion  between  pelvis  and  foetal  head  ...  4 

Albuminuria  ...  ...  ...  ...  ...  3 

Threatened  eclampsia.  ...  ...  ...  ...  1 

Previous  stillbirths  ...  ...  ...  ...  1 

Pneumonia  and  threatened  miscarriage  ...  1 

Prolapsus  uteri  ...  ...  ...  ...  ...  1 

There  was  one  case  of  ophthalmia  neonatorum,  which  was  trans- 
ferred to  the  Liverpool  Eye  Hospital,  and  was  subsequently  discharged 
cured.  All  the  patients  but  three  left  the  institution  with  their  babies 
being  breast-fed,  the  exceptions  being  cases  of  mastitis. 

Only  on  four  occasions  did  the  temperature  rise  above  100’4°  for 
24  hours  with  rise  of  pulse  rate,  the  causes  beiirg  mastitis  in  three 
cases,  and  retention  of  a portion  of  membrane  in  the  fourth.  There 
were  no  maternal  deaths.  There  were  six  foetal  deaths  (still-born  or 
within  ten  days  of  birth),  three  in  which  the  child  was  still-born,  and 
three  in  which  the  infant  died  from  debility. 

The  reduction  in  March,  1925,  of  the  standard  fee  for  a fortnight’s 
nursing  and  maintenance  from  six  to  four  guineas  w^as  followed  by  a 
steady  increase  in  the  number  of  bookings,  with  the  result  that  the 
total  admissions  for  the  twelve  months  ended  31st  March,  1926,  have 
numbered  156,  an  increase,  of  49  over  the  previous  financial  year. 
These  additional  patients  were  accommodated  at  a small  additional 
cost  for  food,  laundry,  etc.,  and  as  the  income  from  patients’  payments 
wvas  practically  the  same  in  each  year,  the  Council  was  in  the  satis- 
factory position  of  having  given  excellent  midwifery  service  to  49  more 
people  at  a nominal  cost. 

The  approximate  gross  cost  of  the  Home  in  the  twelve  months 
ended  31st  March,  1926,  is  estimated  to  be  £1,646,  and  the  net  cost  to 
the  rates  (after  deducting  patients’  contributions,  etc.,  of  approximately 
£480  and  Exchequer  grant)  to  be  £583. 

INFANT  WELFARE. 

Notification  of  Births  Acts. — The  number  of  births  notified  under 
these  Acts  was  1,775  or  91‘4  per  cent,  of  those  registered;  1,721  noti- 
fications were  received  from  midwives,  and  54  from  doctors ; 199  noti- 
fications of  live-birth  and  4 of  still-birth  were  also  received  of  births  to 
parents  who  normally  resided  elsewhere. 
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The  babies  were  visited  shortly  after  birth  by  the  lufaut  Welfare 
Visitors,  unless  it  was  considered  that  suitable  advice  could  be  obtained 
from  other  sources.  A summary  of  the  work  of  the  Infant  Welfare 
Visitors  is  given  on  page  78. 

Births  Registered. — The  number  of  births  registered  in  the  district 
was  2,077,  from  which  252  are  to  be  deducted  as  born  in  Bootle  to 
residents  of  other  districts,  and  to  which  are  to  be  added  118  births 
to  Bootle  parents  temporarily  out  of  the  town ; the  corrected  figure  is 
therefore  1,043.  Of  the  number  registered  74  were  illegitimate. 

Still-births. — Still-birth?  numbered  47,  as  compared  with  53  during 
1924,  and  76  during  1923.  As  full  an  investigation  as  possible  has 
been  obtained  in  respect  of  each  such  case,  and  9 of  the  foetuses  were 
forwarded  for  pathological  examination. 


Infant  Deaths. — There  were  188  deaths  of  infants  under  the  age  of 
twelve  months,  which,  expressed  as  a rate  per  1,000  births,  gives  an 
infant  mortality  rate  of  97,  compared  with  99  during  1924,  85  during 
1923,  and  an  average  of  102  in  the  decennium  1915-1924. 


The  trend  of  infant  mortality  in  recent  years  is  set  out  in  the 
table  below:  — 


Years. 

1901-05 

1906-10 

1911-15 

1916-20 

1921 

1922 

1923 

1924 

1925 


Bootle. 

England  and  Wales. 

166 

138 

130 

117 

133 

110 

103 

91 

96 

83 

80 

77 

85 

69 

99 

75 

97 

75 

There  was  less  difference  in  the  incidence  of  infant  deaths  in  the 
various  wards  than  in  previous  years,  the  approximate  rates  varying 
from  109  in  Derby,  108  in  Mersey,  107  in  Stanley,  104  in  Knowsley, 
down  to  79  in  Orrell  and  73  in  Linaere. 

The  rate  of  infantile  mortality  amongst  legitimate  infants  was  94 
per  1,000  births,  and  amongst  the  illegitimate  it  was  162.  The  more 
important  of  the  causes  of  death,  which  are  given  in  detail  on  page  00, 
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were  prematurity  33,  bi'oncliilis  and  pneumonia  48,  atrophy,  debility, 
and  marasmus  24,  and  diarrhoea  and  enteritis  30. 

PreventabilH jj  of  Lifaiil  Deaihs. — An  examination  of  tlic  causes  of 
the  188  infant  deaths  in  Bootle  last  year  is  helpful  in  attempting  to 
estimate  what  proportion  of  the  deaths  could  be  prevented  if  the  know- 
ledge we  at  present  possess  was  in  every  case  made  use  of.  Such 
examination  shows  that  30  infants  died  in  their  first  week,  10  of  them 
flue  to  premature  birth,  and  the  remainder  to  congenital  conditions  so 
impairing  vitality  as  to  make  survival  difficult  or  impossible  however 
great  the  care  which  the  infant  received.  Further,  the  same  conditions 
of  premature  birth  or  impaired  vitality  accounted  for  other  19  deaths 
of  infants  under  four  weeks  old,  and  it  is  possible  that  nine  or  ten  of 
these  would  have  succumbed  however  careful  their  nurture.  The  next 
most  fruitful  cause  of  death  was  pneumonia  and  bronchitis,  which  killed 
48  infants  under  the  age  of  one  year,  and  a knowledge  of  the  family 
circumstances  in  these  cases  leads  one  to  think  that  the  exercise  of 
intelligent  care  would  have  prevented  the  onset  of  the  illness  in  a 
number  of  these  instances,  or  would  have  determined  a favourable  issue 
of  the  disease  when  once,  contracted;  and  an  allowance  of  24  as  the. 
number  of  inevitable  deaths  from  this  set  of  diseases  is  a generous  one. 
Similarly,  30  infants  are  noted  as  having  died  from  enteritis  or  diarrhoea, 
and  again  there  is  no  doubt  that  a large  proportion  of  the  cases  represents 
instances  of  bad  mothering,  and  that  ten  deaths  annually  due  to  these 
causes  is  the  outside  figure  which  need  be  accepted  as  unavoidable. 
Looking  down  the  rest  of  the  table  one  finds  7 deaths  due  to  whooping 
cough,  5 due  to  measles,  8 due  to  convulsions,  and  2 due  to  tubercular 
infections,  all  conditions  which  in  theory  are  preventable  although  not 
in  fact  prevented. 

Such  an  analysis,  combined  with  a knowledge,  of  the  infantile 
mortality  statistics  of  other  nationalities,  and  of  special  classes  of  the 
community  in  our  own  country,  indicates  that  an  infantile  mortality 
rate  of  40  or  50  per  1,000  is  attainable,  given  the  exercise  of  knowledge 
which  is  at  pi-esent  available ; and  the  everyday  task  of  the  Health 
Department  is  to  get  this  knowledge  home  to  the  mother  at  the  time 
when  she  is  able  to  take  advantage,  of  it,  and  day  in  and  day  out  to 
hammer  away  at  the  elementary  essentials  underlying  infant  health, 
xiz,  ; — regular  feeding  with  maternal  breast  milk,  warm  light  clothing, 
and  strict  cleanliness. 
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Nen-Natal  Morialify. — 'I'liirty-six  children  died  hcfore  they  were 
a week  old,  and  a total  of  (56,  or  35  per  cent.,  of  all  the  deaths  under 
one  year  occurred  in  children  under  the  age  of  one  uionth.  'I’lns  is  a 
neo-natal  mortality  rate  of  34  per  1, ()()()  births,  and,  as  the  table  below 
lihows,  represents  a stationary  condition  of  affairs  over  the  last  twenty- 
live  years : — 


Deatii-Eates  peu  1,0UU  Eiutiis,  of  Infants  undeh  Four  Weeks. 


Year 

Deaths  per 
1000  Births 

Year 

Deaths  per 
1000  Births 

— 

Year 

Deaths  per 

1 000  Bii  ths 

1 Year 

Deaths  per 
1000  Births 

1905 

41-4 

1910 

432 

^ 1915 

81-7 

1920 

35-8 

1906 

37*3 

1911 

491 

1916 

29-4 

1921 

36-3 

1907 

36-9 

1912 

40-4 

1917 

29-4 

1922 

31-7 

1908 

37-2 

1913 

40-6 

1918 

31-5 

1923 

35-0 

1909 

30-5 

1914 

34-4 

1919 

35-5 

1924 

34  0 

Quinquennial 

Quinquennial 

Quinquennial 

Quin 

quennial 

Average  = 36‘7 

Average  = 41'5 

Average  = 31'5 

Average  = 34' 6 

Ophthahnia  Neonatorum. — Thirty-seven  cases  were  notified  during 
the  year,  compared  with  34  in  1924,  31  in  1923,  ana  35  in  1922,  the 
rates  per  1,0U0  births  being  19’0  for  1925-  and  17'5  for  1924.  The  dis- 
position of  the  cases  and  the  results  are  shown  in  the  table  below:  — 


Cases. 

Vision 

Unim- 

paired. 

Vision 

Im- 

paired. 

Total 

Blind- 

ness. 

Deaths. 

Notified. 

Treated. 

At  Home. 

In  Hospital. 

37 

36 

I 

36 

1 

— 

— 

Health  Visit i)i<j  Staff. — At  the  commencement  of  the  year  the 
Health  Visiting  Staff  stood  at  (he  equivalent  of  four  whole-time  visitors, 
five  actually  being  engaged  in  the  work,  but  two  of  them  devoting 
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half  their  time  to  tuljerculosis  vi>^iting.  Jn  February,  1023,  the  Minis- 
try of  Health  ex{)resst'(l  the  opinion,  formed  after  inspection  hy  their 
otlicers,  that  the  staff  was  inadequate  for  the  work  to  be  done,  and  on 
several  occasions  subsequent  to  tliat  date  the  Council  gave  considera- 
tion to  the  appointment  of  an  additional  Visitor.  An  opi:)ortunity  pre- 
sented itself  in  the  middle  of  the  year,  when  the  Education  Committee 
resolved  to  establish  an  additional  daily  clinic  for  the  treatment  of 
minor  ailments  in  school  children,  and  required  for  that  purpose  the 
part-time  services  of  an  additional  School  Nurse,  for  a whole-time 
appointment  to  be  made,  and  for  tbc  Maternity  and  Child  Welfare 
Committee  to  obtain  three-quarters  of  the  time  of  the  newly-appointed 
nurse.  Accordingly,  as  from  October,  1925,  the  Health  Visiting  Staff 
was  2^1'oportionately  strengthened,  and  it  is  ho])ed,  although  part  of 
the  time  of  the  new  officer  must  necessarily  be  spent  in  improving  the 
conduct  of  the  Health  Society’s  clinics,  to  devote  a little  more  time  in 
future  to  thei  important  work  of  advising  on  infant  health  in  the  mother’s 
own  home.  As  it  was,  the  staff  available  during  1925  allowed  on  the 
average  of  the  payment  of  only  three  visits  to  each  infant  under  one 
year,  three  visits  to  each  two  infants  in  their  second  year,  and  rather 
less  than  one  visit  to  each  child  between  the  ages  of  2 and  5 years. 
As  has  been  pointed  out  in  previous  Annual  Reports,  the  children  of  this 
last  age  grou^)  necessarily  receive  a smaller  share  of  the  mothe.r’s  atten- 
tion, though  it  is  obvious  that  unsuitable  feeding,  clothing,  and  per- 
sonal habits  in  the  “toddler”  stage  constitute  the  causes  of  the  defects 
in  nutrition  and  general  health  which  call  for  the  services  of  the  School 
Medical  staff  when  the  child  commences  school  life. 

A statistical  presentation  of  the  work  of  the  Infant  Welfare  Visitors 
is  given  on  page  78;  it  will  be  seen  that  17,920  visits  were  paid,  of 
which  8,490  were  devoted  to  infants  under  the  age  of  twelve  months. 

Infant  Welfare  Clinics. — Since  1920  an  Infant  Consultation  has 
been  held  once  weekly  in  each  of  the  three  centres  maintained  by  the 
Rootle  Health  Society,  and  the  steady  increase  in  their  popularity  had 
caused  such  inconvenience  at  the  clinics  that  it  was  no  surprise  to 
find  the  Ministry  of  Health  commenting  in  February,  1923,  on  the  need 
for  additional  sessions  at  the  Infant  Welfare  Centres.  Consideration 
was  given  by  the  Council  at  intervals  to  the  possibility  of  starting 
additional  infant  clinics,  but  it  was  not  until  October,  1925,  that  a 
favourable  decision  was  arrived  at,  and  one  additional  weekly  consulta- 
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lion  was  established.  By  that  liitic,  not  only  was  the  medical  efficiency 
of  the  clinics  impaired,  but  the  large  numbers  in  attendance  had  made 
the  waiting-room  accommodation  inadecpiato,  and  had  led  to  working 
difficulties  in  the  weighing  of  infants  and  in  the  sale  of  dried  milk. 

It  is  probably  for  the  above  reasons  that  for  the  hrst  time  a 
decrease  has  to  be  reported  in  the  number  of  new  infants  presented 
for  examination  and  advice ; this  figure  for  1925  was  809,  as  compared 
with  957  in  1924  and  919  in  1923;  the  total  attendances  throughout 
the  year  showed  a flecrease  to  14,539  as  compared  with  16,484  in  1924 
and  13,783  in  1923.  The  average  attendance  at  each  meeting  was  104 
at  St.  Matthew’s  Hall,  92  at  the  School  Medical  Offices,  and  89  at 
the  Marsh  Lane  Clinic. 

Various  considerations  led  to  the  sanctioned  additional  Infant 
Consultation  being  held  on  Wednesday  mornings  at  the  School  Medical 
Offices,  and  although  this  is  an  inconvenient  time  from  the  average 
mother’s  point  of  view,  the  Clinic  at  the  time  of  reporting  has  secured 
an  average  attendance  of  30  infants  each  week.  This  number  makes 
it  possible  for  the  Medical  Officer  to  extend  his  advice  beyond  the 
matter  of  feeding,  important  as  it  is,  to  other  questions  of  personal 
hygiene,  errors  in  which  are  still  refiected  in  the  infant  mortality 
statistics. 

The  Sciriug  Classes  held  in  connection  with  tlie  Balliol  Hoad  and 
Marsh  Lane  Clinics  continued  their  excellent  work  in  giving  instruction 
and  help  in  the  making  up  of  infants’  clothing.  As  has  been  said  before, 
a large  extension  of  this  work  is  desirable,  as  inculcating  self-help  in 
a direction  likely  to  lead  to  improvement  of  the  health  and  comfort  of 
infants  and  young  children. 

Cost. — The  net  cost  of  all  the  above  Maternity  and  Child  Welfare 
Services  during  the  financial  year  1925-26  was  .£3,416  approximately ; 
the  estimated  net  expenditure  during  1926-27  is  £3,669;  50  per  cent, 
of  these  sums  will  be  recoverable  in  grant  from  the  klinistry  of  Health. 

Bootle  Health,  Society. — Gratitude  is  again  expressed  to  this  volun- 
tary Society  for  its  helpful  co-operation  with  the  Health  Department  in 
the  wwk  of  promoting  maternity  and  child  welfare.  The  Health  Society 
supplies  the  non-professional  workers  at  each  of  the  six  clinics  held 
weekly  throughout  the  year;  is  entirely  responsible  for  the  conduct  of 
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the  Sewing  Classes;  and  helps  necessitons  cases  by  the  loan  of  maternity 
bags,  the  provision  of  fireguards,  and  by  the  gift  of  dried  milk  in  cases 
not  eligible  under  the  Council’s  milk  assistance  scheme. 


IX.  PUBLIC  HEALTH  EDUCATION. 

Formal  public  health  education  is  the  latest  departmental  activity, 
and  its  conduct  here,  as  elsewhere,  during  the  last  few  years  received 
State  endorsement  in  the  Public  Health  Act,  1925,  which  empowers 
Local  Authorities  to  arrange  for  the  publication  within  their  areas  of 
information  on  questions  relating  to  health  or  disease,  and  for  the 
delivery  of  lectures  and  the  display  of  pictures  in  which  such  questions 
are  dealt  with.  Such  educational  activity  is  required  in  order  to  bring 
home  to  the  individual  the  fact  that  he  himself  is  ultimately  responsible 
for  his  personal  health  and  fitness,  since  the  sanitary  provision  made  by 
the  community  can  be  rendered  of  no  avail  by  errors  of  personal 
hygiene ; as  a corollary  it  follows  that  the  commimity  has  still  a duty 
of  informing  the  individual  as  to  the  rules  of  healthy  living,  and  of 
advising  how  those  rules  can  be  applied  in  the  changing  circumstances 
of  urban  and  industrial  life. 

Such  i)ublic  health  instruction  can  be  given  either  individually  or 
en  masse,  and  both  methods  have  been  followed  locally  during  the 
last  year.  The  Health  Visitors  have  been  assiduous  in  making  use  of 
the  o2:)portuuities  afforded  them  when  visiting  in  the  homes,  of  impart- 
ing information  on  the  particular  {iroblem  of  the  moment,  whether  it 
be  the  feeding  of  the  infant,  its  clothing,  its  nursing  in  minor  infec- 
tious disease,  the  safeguarding  of  the  family  from  infection  with  tuber- 
culosis, or  the  guidance  of  the  mother  on  he.r  own  health  during  preg- 
nancy. Fortunately,  for  the  last  quarter  of  the  year,  the  Health  Visit- 
ing staff  was  strengthened  by  the  additional  member  previously  men- 
tioned, and  it  is  hoped  to  devote  a little  more  time  to  this  very  fruitful 
method  of  conveying  instruction  during  the  coming  year. 

’Phc  advice  given  at  the  home  visits  is  emphasised  by  the  use  of 
a number  of  s])ecially  pre])ared  leaflets,  including  as  recent  additions  one 
on  cancer,  and  one  on  the  diet  of  the  school  child ; it  is  found  that  the 
combined  use  of  the  spoken  and  the  written  word  more  than  doubles 
the  chance  of  some  helpful  points  being  retained. 
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In  view  of  past  experience,  no  attempt  was  made  to  organise  any 
special  ad  hoc  meetings,  but  addresses  on  health  topics  were  delivered 
by  the  Medical  OHici-r  of  lleallli  at  a.  number  of  ordinary  meetings  of 
various  social,  religicnis  and  educational  organisations,  and  the  local 
Press  afforded  valuable  assistance  from  time  to  time  by  accepting  ar- 
ticles dealing  with  health  topics. 

Several  years  having  elapsed  since  the  town  had  joined  in  a 
“Health  Week’’  celebration,  arrangements  are  being  made  at  the  time 
of  reporting  for  an  intensive  effort  of  this  nature  to  be  made  in  the 
second  week  of  kJareh,  10‘2G. 


X.  NURSING  ARRANGEMENTS,  HOSPITALS  AND  OTHER  INSTITUTIONS 
AVAILABLE  FOR  THE  DISTRICT. 

rrofcssional  Nursing  in  the  Home. — The  services  of  the  Bootle 
District  Nurses’  Association  are  available  for  the  nursing  in  their  own 
homes  of  patients  suffering  from  i^uerperal  fever,  measles,  whooping 
cough,  epidemic  diarrhoea,  ophthalmia  neonatorum,  pneumonia,  and 
poliomyelitis;  information  as  to  case.s  requiring  such  attention  is  derived 
from  the  health  visiting  staff,  and  the  financial  arrangements  with  the 
Association  provide  for  payment  by  the  Council  of  an  annual  retaining 
fee  of  £35,  together  with  a charge  of  8d.  per  visit  in  approved  cases. 
The  classification  of  such  work  by  the  District  Nurses’  Association 


follows ; — 

Carried 

over  Xcw 

Iioni  1924.  Cases. 

Total. 

Total 
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Died. 

Removed 

to 

TTospitiil. 

Improved. 

Under  treat- 
ment at 

end  of  192.'''. 

Ophthalmia  Nennatonim  ‘5  52 

55 

1188 

1 

— 

50 

4 

Pneumonia 

...  — 7 

7 

03 

1 

— 

1 

2 

Diarrhoea 

...  — 39 

39 

480 

3 

2 

34 



Worms 

...  — 9 

9 

97 

— 

1 

7 

1 

Other  Diseases 

...  — 8 

8 

105 

— 

1 

7 

— 

Totals 

...  3 115 

118 

1973 

5 

4 

102 

7 

Midwives. — Forty-five  midwives  signified  their  intention  to  practise 
within  the  district  during  the  year  commencing  1st  January,  1925. 
Apart  from  the  Staff  of  the  Municipal  Maternity  Home,  there  is  no 
direct  employment  of  or  subsidy  to  practising  midwives,  although  since 
1st  April,  1922,  responsibility  has  been  accepted  for  the  payment  of 
the  midwife’s  fee  in  such  cases  as  arc  sanctioned  by  the  Maternity  and 
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Child  Welfare  ,Sub-Coniiuittee  after  consideration  of  the  patient’s 
income,  size  of  family,  etc. 

Clinics,  Treatment  Centres,  and  Hospitals. — ’I’liree  Maternity  and 
Child  Welfare  Centres  are  provided  by  the  Bootle  Health  Society — in 
two  cases  in  premises  lent  by  the  Corporation,  the  third  in  a church 
hall;  the  Medical  and  Health  Visiting  Staffs  are  supplied  by  the  Cor- 
poration. Ante-Natal  Clinics  are  held  once  weekly  in  the  School  Medical 
Offices,  and  in  an  unused  part  of  the  Junior  Technical  School,  while  in- 
fant consultations  are  held  twice  weekly  at  the  School  Medical  Offices, 
and  once  weekly  at  the  Junior  Technical  School  and  St.  Matthew’s 
Hall. 

The  School  Clinic  is  open  daily  in  the  premises  of  the  School 
Medical  Offices,  and  provides  for  ophthalmic  work  on  two  afternoons 
weekly,  for  dental  work  on  five  half-days  weekly,  for  throat  operations 
one  half-day  monthly,  for  remedial  exercises  three  half-days  weekly, 
and  for  inspection  work  and  minor  ailments  every  day.  A subsidiary 
clinic  for  the  treatment  of  minor  ailments  only  is  held  daily  at  St. 
Matthew’s  Hall. 

The  Tuberculosis  Dispensary  is  provided  by  the  Council  in  converted 
shop  premises  in  Irlam-road,  and  is  open  for  consultations  by  the 
Tuberculosis  Officer  on  three  afternoons  and  one  evening  weekh%  and  for 
a certain  amount  of  dispensing  work  at  other  times. 

A Venereal  Diseases  Treatment  Centre  is  provided  by  the  Bootle 
Borough  Hospital  under  agreement  with  the  Corporation,  and  allows 
three  consultations  weekly  for  each  sox,  together  with  an  irrigation 
department  for  males  open  at  other  times. 

Hospitals  provided  or  subsidised  by  the  Local  Avthority. — The 
Aiithority  has  hospital  provision  for  28  late  cases  of  pulmonary  tuber- 
culosis at  Linacre  Hospital,  and  for  22  early  cases  at  Maghull  Sana- 
torium ; it  also  maintains  six  beds  for  non-pulmonary  tuberculosis  in 
the  Jjeasowe  Hospital  for  Children,  and  undertakes  the  maintenance 
of  approved  adult  cases  of  non-pulmonary  tuberculosis  in  certain  local 
hospitals. 

Provision  for  maternity  cases  is  made  in  the  Matemity  Home  of 
ten  beds. 
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There  is  uo  hospital  provided  or  subsidised  by  the  Authority 
specially  for  the  use  of  children,  although  beds  are  always  available 
in  the  excellently  equipped  Alder  Hey  Hospital  for  Children  maintained 
by  the  Poor  Law  Authority. 

Isolation  Hospital  accommodation  for  the  ordinary  infectious  fevers 
is  provided  to  the  exte.nt  of  68  beds  at  Linacre  Hospital. 

An  agi’eement  is  in  force  with  the  Liverpool  Corporation  for  the 
reception  of  a limited  number  of  smallpox  cases  in  the  hospital  main- 
tained by  the  Port  Sanitary  Authority  at  New  Ferry;  this  is  recognised 
as  substitutory  accommodation  during  the  occupation  of  Maghull 
Sanatorium  for  tuberculosis  cases,  and,  in  the  event  of  a large  outbreak 
cases  will  be  accommodated  by  clearing  the  Sanatorium. 

Ambulance  Facilities. — Infectious  cases  are  removed  to  hospital  in 
one  or  other  of  the  two  motor  ambulances  belonging  to  the  Authority. 
Non-infectious  and  accident  cases  are  dealt  with  by  two  ambulances 
belonging  to  the  Bootle  Borough  Hospital,  driven  under  an’angements 
by  members  of  the  Fire  Brigade. 


XI.  HOUSING. 

The  availability  of  houses  for  the  working  classes  is  a fundamental 
requirement  for  the  maintenance  of  public  health,  and  it  is  satisfactory 
to  note,  therefore,  that  by  the  erection  during  the  year  of  98  additional 
houses  on  Site  No.  1 the  conditions  of  overcrowding  and  unsuitable 
accommodation  have  been  to'  that  extent  improved.  These  honses  have 
been  erected  for  sale  to  applicants,  and  the  conditions  of  purchase  have 
been  so  framed  as  to  make  ownership  as  easy  as  possible. 

d'here  is,  however,  no  room  for  doubt  as  to  the  need  for  the  further 
continuance  of  municipal  building.  Although  the  list  of  approximately 
2,000  applications  has  not  been  revised  with  a view  to  the  deletion  of 
applicants  whose  circumstances  have  altered  since  the  date  of  the 
original  application,  and  there  is  therefore  no  up-to-date  estimate  of  the 
actual  demand,  there  is  common  agreement  that  the  provision  made 
during  the  last  five  years  can  be  repeated  without  risk  of  over-building. 
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The  following  tabular  statement  shows  what  has  been  accomplished 
by  the  Council’s  housing  schemes:  — 


Number  of  houses  completed  during  1920 

26 

M,  9 f 9 9 

,,  1921 

76 

>>  >> 

,,  1922 

..  200 

99  99  99 

,,  1923 

Nil 

n 9 9 99 

1924 

3 

9^9  1)  9 9 

,,  1925 

98 

Overcrowding. — As  far  as  this  dei^artment  is  concerned  little  or 
no'  action  is  possible  other  than  to  commend  to  thei  favourable  consider- 
ation of  the  Housing  Cocmmittee  the  morei  urgent  causes  of  overcrowding 
and  unsuitable  accommodation  brought  toi  light.  Typical  of  such  cases 
are  the  following  : — 

1.  Family  consisting  of  husband,  wife  and  five  children  occupying 
a back  bedroom,  which  should  accommodate  two  adults  only. 

2.  Family  consisting  of  husband,  wife  and  four  children;  the  prin- 
cipal tenant  with  his  wife  and  seven  children  of  ages  between 
19  and  five  years ; and  a second  sub-tenant  with  his  wdfe  and 
three  children  ; occupying  a five-roomed  house. 

3.  Family  consisting  of  husband,  wife  and  six  childi’en  of  ages 
between  10  and  2 years,  occupying  the  back  bedroom  of  a house 
consisting  of  kitchen,  scullery  and  two^  bedrooms.  The  front 
bedroom  is  occupied  by  the  principal  tenant  with  his  wife  and 
five  daughters  of  ages  bet\veen  19  and  5 years,  and  a son  aged 
15. 

4.  Family  consisting  of  husband,  wfe  and  four  children  of  ages 
between  11  and  3 years  (one  of  whom  is  suffering  from  tuber- 
culosis) occupying  two  rooms.  The  principal  tenant,  his  wife, 
two  adult  relatives  and  three  children  below  the  age  of  10  years 
occupy  the  kitchen  and  the  remaining  two  rooms. 

5.  Family  consisting  of  husband,  wife  and  seven  childi-en  of  ages 
ranging  from  11  to  1 year,  with  an  eighth  child  shortly  ex- 
pected, occupying  the  parlour  and  one  bedroom.  The  prin- 
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cipul  tL'iiaul/  uses  the  back  bodromii  as  sleeping  accoiiunodation 
foir  her  two  adult  suns,  she  heiself  occupying  the  front  bedroom 
with  three  daughters  and  another  son. 

().  Family  cuiiisisting  of  husband,  wife  (whoi  is  tubercular)  and 
four  chikhen  of  ages  between  10  years  and  1 year,  and  the 
principal  tenant  with  his  wife  and  six  children  between  13 
years  and  1 year,  occupy  a five-roomed  house. 

Housing  {Inspection  of  Districi)  Regulations,  1910. — The  programme 
of  rontine  inspection  of  working  class  property  ontlined  in  the  Survey 
of  Housing  Needs  returned  to  the  Ministry  of  Health  in  1919  was  com- 
pleted during  1924,  and  since  then  the  course  has  been  adopte-d  of 
carrying  out  routine  inspections  of  similar  types  of  property  and  of 
dealing  with  defects  so  found  by  means  of  the  nuisance  clauses  of  the 
Public  Health  Acts  rather  than  under  the  Housing  Acts.  On  this  plan 
2,460  houses  have  been  inspected  and  necessary  action  has  been  taken 
during  the  year. 

A statistical  summary  of  information  concerning  the  action  taken 
with  reference  to  housing  conditions  follows:  — 
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1.  Inspection. 


UNFIT  DWELLING-HOUSES. 


{1)  Total  uuiiiber  ol  tl\velljn''-liou«eb  iuspccled  for  hoiisiiii;  defects  (iiodei 
T’lthlic  Heallli  or  Housing  Acts) 

(‘2)  Number  of  dwelling-liouses  which  were  insjiected,  and  recorded  under 
the  Housing  (Inspection  of  District)  Kegulations,  1910 

(8)  Number  of  dwelling-houses  found  to  be  in  a state  so  dangerous  or 
injurious  to  health  as  to  be  unfit  for  human  habitation 

(1)  Number  of  dwelling-houses  (exclusive  of  t-lujsc  referred  to  under  the 
preceding,  isub-heading)  found  not  to  he  in  all  respects  reasonably 
fit  for  huma.n  habitation  ... 


2100 


3 


3 
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II.  Remedy  of  Defects  without  Service  of  formal  Notice. 

Number  of  detective  dwelling-houses  rendered  fit  in  consequence  of  in- 
formal action  by  the  Local  Authority  or  their  officers  ...  ...  ...  1632 

III.  Action  under  Statutory  Powers. 

A.  Proceedings  under  section  3 of  the  Housing  Act,  1925 — 

(1)  Number  of  dwelling-houseHS  in  respect  of  which  notices  were 

served  requiring  repairs  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered  fit — 

(a)  by  owners  ...  ...  ...  ...  ...  ...  ...  Nil 

(b)  by  Local  Authority  in  default  of  owners Nil 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders 

became  operative  in  pursuance  of  declarations  by  owners  of 
intention  to  close  ...  ...  ...  ...  ...  ...  ...  Nil 


B.  Proceedings  under  Public  Health  Acts — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied 765 

(2)  Number  of  dwelling-houses  in  which  defects  w'ere  remedied — 

(«)  by  owners  ...  ...  ...  ...  ...  744 

(5)  by  Local  Authority  in  default  of  ow'ners  ...  ...  ...  3 

C.  Proceedings  under  section  11  of  the  Housing  Act,  1925 — 

(1)  Number  of  representations  made  with  a view  to  the  making  of 


Closing  Orders  3* 

(2)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders 

were  made  Nil* 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders 

were  determined,  the  dwelling-houses  having  been  rendered  fit  Nil 

(4)  Number  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  were  made  ...  ...  ...  ...  ...  Nil 

(5)  Number  of  dwelling-houses  demolished  in  pursuance  of  Demoli- 
tion Orders  Nil 

* Closing  Orders  w'ere  made  early  in  1926  in  respect  of  the  three  houses 


the  subject  of  above  representations. 


VITAL  STATISTICS  OF  WHOLE  DISTRICT  DURING  1925  AND  PREVIOUS  YEARS. 
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CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR  1925. 
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* Voluntary  notification  of  cases  under  the  ago  of  two  yeurs  duriiijf  July,  August  and  Septeiuber. 

Isolation  Hospital  or  Hospitals,  Sanatoria,  etc.; — Corporatiou  Hospital,  I.inaeie  Lane,  Bootle;  Booile  Sanatoriuui,  Maghull. 
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Appendix  4. 


CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  THE  YEAR  1925. 


Causes  ok  Death. 


All  causes 


( CeTtitied 
1 Uncertified 


Enteric  Fever  

Small-pos  

•Measles 

Scarlet  Fever  

Whooping  Cough  

Diphtheria  aurt  Croup  

Influenza  

Erysipelas 

Phthisis  (Pulmonary  Tuberculosis) 
Tuberculous  Meningitis  ... 

Other  Tuberculous  Diseases 
Cancer,  maliguant  disease 
llheumatic  Fever  ... 

Meningitis  ... 

Organic  Hexrt  Disease  ... 

Bronchitis  ..  

Pneumonia  (all  forms) 


Other  diseases  of  respir'atory  organs  ... 
Diarrhcea  and  Eiiteritis  ... 

Appendicitis  and  Typhlitis 

Cirrhosis  of  Liver  

Alcoholism  ... 

Nephritis  and  Bright’s  Disease  ... 

Puerperal  Fever  ..  ...  

Other  accidents  and  diseases  of  Preg 
nancy  and  Parturition  ... 

Congenital  Debility  and  .Malformation 
including  Premature  Birth 
Violent  Deaths,  excluding  Suicide 
Suicide 

Other  Defined  Diseases  ...  

Diseases  ill-defined  or  unknown... 


Totals 


Nett  Deaths  at  the  siibjoinki)  aoes  of 
' Residhnts”  whetheu  occ'iiuuino  within  or 
without  the  District. 


Totai.  Deaths 


V 

bo 

M • 

V Pi 

® . 

p Pi 
p d 

h 

. 

'V  X 

a ^ 

S rt 

0)  . 
T X 

— d 

- 

V M 
-3  U 

a a 

3 

U 

a a 

S 01 

U 

3 S 

j 65  and 
; upward. 

“ Uksiiihnts  ” OH 
‘ Non-Residknts' 
IN  Institutions 

a ^ 

a ^ 

-d  >• 
P frt 
d 
(2-1 

2 >o 
a ^ 
>o 

Ift  ] 

1 

lO  --O 

IN  THE  DISTHICT 

1058 

179 

67 

41 

41 

52 

132 

255 

291 

132 

33 

9 

2 

6 

6 

10 

4 

•• 

27 

5 

17 

4 

1 

1 

5 

2 

2 

1 

. , 

.. 

5 

16 

7 

7 

2 

1 

4 

. . 

1 

2 

1 

, , 

, , 

4 

8 

i 

2 

1 

4 

•• 

113 

1 

2 

3 

21 

49 

27 

7 

i7 

6 

2 

2 

1 

1 

, . 

, « 

5 

13 

1 

2 

2 

4 

3 

i 

2 

94 

1 

16 

42 

35 

4 

6 

5 

1 

. , 

, , 

1 

10 

3 

2 

1 

2 

1 

1 

, , 

2 

67 

, , 

3 

1 

7 

25 

31 

1 

70 

8 

2 

1^ 

1 

19 

39 

5 

146 

40 

22 

14 

4 

2 

16 

24 

24 

14 

16 

1 

1 

, , 

7 

7 

2 

44 

30 

10 

1 

2 

' . 

1 

7 

0 

• • 

3 

1 

1 

3 

1 

• 

1 

39 

1 

1 

3 

2 

12 

2(1 

4 

1 

1 

4 

1 

3 

. • 

70 

f9 

1 

9 

29 

1 

4 

6 

2 

3 

8 

5 

22 

6 

5 

1 

. . 

2 

269 

17 

1 

7 

6 

9 

22 

86 

121 

24 

22 

5 

5 

6 

6 

4 

1091 

188 

09 

41 

41 

52 

138 

261 

301 

142 

SUB-ENTRIES  INCLUDED  IN  ABOVE  FIGURES. 


Cerebro-spiual  Fever  

Poliomyelitis  

Broncho-pneunionia 

... 

96 

36 

( 
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17  ’ 12 
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3 

9 

13 

8 

Venereal  Diseases 

2 
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, , 

Cerebral  Hseniorrhage 
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.4rterio-Sclerosis  ... 

26 
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1 

Senile  Decay 
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General  Paralysis  of  Insane 
Aneurism 

Locomotor  Ataxy 
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INFANT  MORTALITY. 
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Appendix  6. 


Sl  iMMAHY  OF  WUIJK  DONE  13V  THE  SANITARY  JNSPECTOHS. 


Nuisances — 

No.  of  complaints  made  by  inhabitants  ... 

... 

1002 

No.  of  nuisances  discovered  on  above  complaints 

3096 

No.  of  nuisances  discoverod  on  house  to  house  inspections  ... 

2154 

No.  of  re-inspections  of  nuisances 



15991 

Notices  to  owners — 

Clioked  and  defective  drains 

...  309 

Clinked  and  defective  downspouts  and  raingutlcrs  _... 

...  505 

Defective  roofs 

...  483 

Defective  yard  surfaces 

...  394 

Defective  water  pipes 

...  130 

Other  defects 

...  3013 

Notices  served  on  occupiers — 

ttvercrowding  in  rooms 

17 

Dirty  conditions  

31 

Itemoval  of  fowls  and  other  animals 

11 

Iteuioval  of  manure 

1 

Kemoval  of  rubbish  ...  ...  ...  

12 

Non-separation  of  isexes  

2 

No.  of  defective  ashbins  renewed 

... 

147 

No.  of  informations  laid  ...  

3 

No.  of  Magistrates’  Orders  olitained  ... 

1 

Amount  of  fines  and  costs 

XT/0/0 

ClNKMATOr.HAPH  SllOWS — 

There  were  five  pictured roiiies  iu  the  towu,  and  they  received  fifty-two  inspection^?. 


Canal  Boats — 

No.  of  canal  boats  insi)ected  ...  ...  ...  ...  ...  ...  ...  189 

,,  infringements  re  certificates  ...  ...  ...  ...  ...  5 

,,  otlier  defects  ...  ...  ...  ...  ...  ...  ...  ...  6 

,,  Notices  sent  in  resjiect  of  same  ...  ...  ...  ...  ...  4 

,,  defects  or  infringements  where  necessary  work  was  done  without 

service  of  notice  ...  ...  ...  7 

CO.MMON  TjODOINO  Hodsks — 

No.  o£  inspections  148 

No.  registered  under  the  Public  Health  Act,  1875  ...  ...  ...  3 

,,  informations  laid  in  respect  of  infringements  — 


66 


STiii's  Taken  to  1’uevent  Nuisance  raoM  Smoke — 

No.  of  observations  made  ...  ...  ...  ...  ...  ...  ... 

,,  intimations  sent  ...  ...  ...  ...  ...  ...  ...  11 

,,  notices  served  in  respect  of  excessive  black  smoke  ...  ...  3 

,,  informations  laid  ...  ...  ...  ...  ...  ...  ...  1 

Amount  of  fines  and  costs  ...  ...  ...  ...  ...  ...  ...  148.  Cd. 

Daieies,  Cowsheds,  and  Milkshoes — 

No.  of  milkshops  on  register  ...  ...  ...  ...  ...  37 

,,  shippons  with  dairies  attached  ...  ...  ...  ...  ...  24 

,,  inspections  made — shippons  243,  milkshops  305  547 

The  occupiers  of  shippons  and  milk  shops  have  from  time  to  time  been  verbally 
cautioned  with  regard  to  the  cleanliness  of  the  premises  and  the  cows,  the  proper 
storage  of  milk,  and  the  covering  of  milk  veeeels. 

Food  Inspections — 

No.  of  visits  to  foodshops  ...  ...  ...  ...  ...  ...  ...  3033 

Amoimt  of  food  seized  (see  page  25). 

No.  of  inspections  of  hawkers’  carts 63 

No.  of  inspections  of  food  factories  ...  ...  ...  ...  134 

Summary  of  Lboad  Proceedings — 

Defective  drains,  etc.  ...  ...  ...  ...  ...  ...  ...  ...  3 

Infringements  of  Sale  of  Food  and  Drugs  Acts  ...  ...  ...  ...  11 

Smoke  nuisances  ...  ...  ...  ...  ...  ...  1 

Common  lodging  houses  — 

Sub-let  houses  ...  ...  ...  ...  ...  ...  — 

Unsound  food  — 

Inspections  of  Houses  made  under  Incbe.\se  of  Rent 

AND  Mortgage  Interest  (Restrictions)  Act  Nit. 

No.  of  Certificates  issued  by  Local  Authority  ...  ...  ...  ...  Nil. 

Work  completed  before  Certificate  was  issued  ...  ...  ...  ...  Nil. 

Disinfection  : Infectious  Diseases — 

No.  of  houses  disinfected  after  notifiable  infect  ions  diseases  ...  ...  238 

,,  houses  disinfected  after  phthisis  ...  ...  ...  ...  ...  203 

,,  premises  disinfected  after  measles  ...  ...  ...  ...  3 

,,  visits  made  to  infected  houses  ...  ...  ...  ...  ...  310 

,,  re-visits  made  to  infected  houses  ...  ...  ...  ...  ...  220 

,,  houses  cleaned  in  default  of  or  at  request  of  owners  ...  ...  32 

,,  houses  disinfected  for  causes  other  than  fevers  ...  ...  15 

All  houses  assessed  at  ±'15  per  annum  or  less  are  cleaned  after  infectious  disease 
(i.e.,  the  walls  stripped  and  the  ceilings  whitened),  by  the  Coriwration  at  their  own 

cost;  in  case  of  phthisis  the  Corporation  strip,  when  necessary,  whatever  the  rent. 
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Filthy  Houses — 

Ifl 

16 
16 


No.  of  liouses  rep<  rlwl 
,,  intimations  sent 

,,  houses  cleansed 


List  of  Articles  Disinfected- 

Paillasses 

Mattresses 

Beds 

Jtolsters  and  Pillows 

Blankets 

Quilts 

Sheets 

Carpet'S 

Wearing  Apparel 
Miscellaneous  Articles 


Bootle. 

Formby. 

Totals. 

326 

34 

360 

338 

— 

338 

436 

9 

444 

1672 

80 

1752 

1048 

103 

1151 

570 

30 

600 

804 

57 

861 

77 

4 

81 

2486 

164 

2650 

599 

48 

647 

8355  529  8884 


NOTE. — These  figures  do  not  include  the  ambulance  bedding  (one  bed,  one  pillow, 
and  three  blankets),  which  is  disinfected  after  the  removal  of  each  case. 

One  hundred  and  twenty-eight  library  books  and  ninety  books  from  Formby  were 
disinfecterl. 

The  following  articles  were  destroyed  at  tlie  request  of  the  owners:  — 

Mattresses,  2;  Pillows  and  Bolsters,  12;  Beds,  10;  Paillasses,  7;  Blankets,  8; 
Quills,  3;  Sheets,  3;  Carpet,  1;  and  Miscellaneous,  57. 


Flushing. 

Tiie  flushing  gang  consists  of  two  Corporation  workmen  and  a Liverpool  waterman. 

No.  of  private  houses  at  which  drains  were  flushed  ...  11692 

No.  of  passage  sewers  flushed  ...  ...  ...  ...  ...  ...  669 

Drains  were  flushed  at  juiblic  buildings  84  times.  * 

The  drains  at  the  Bootle  Borough  Hospital,  tlie  Bootle  Hospital  Nurses’  Home,  the 
Bootle  Maternity  Home  (51,  Baliiol  Ifoad),  and  the  Liver|)onl  Maternity  Home  in  Haw- 
thorne Eoad,  were  each  flushed  12  times  during  the  year. 

'File  amount  of  fresh  water  used  during  the  year  was  2,;503,990  gallons.  The  amount 
of  salt  water  was  58,360  gallons. 
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FACTORY  AND  WOJiKSHOP  ACT. 


WoiiKbiioi’S  ANU  WoliKi'LACEb  (excliidinf'  Bakelioiises) — 

No  on  register  ...  ...  ...  ...  ...  ...  ..  108 

No  of  visits  a.ud  re-viisits  ...  ...  ...  ...  ...  ...  ...  676 

,,  workrooms  witli  dirty  walls  ...  ...  ...  ...  ...  ...  6 

,,  ,,  ,,  ceilings  3 

,,  ,,  n floors  — 

,,  ,,  ,,  lavatories  ...  ...  ...  ...  ...  2 

,,  ,,  not  properly  ventilated  ...  ...  ...  ...  ...  — 

,,  ,,  found  overcrowded  ■ — 

,,  defective  drains  and  water  closets  ...  ...  ...  ...  ...  6 

,,  miscellaneous  defects  found  ...  ...  ...  ...  ...  ...  2 

,,  notices  issued  to  occupiers  ...  ...  ...  ...  ...  ...  13 

, , notices  issued  to  owners  ...  ...  ...  ...  ...  ...  o 

,,  notices  complied  with  ...  ...  ...  ...  ...  ...  18 

,,  references  to  the  Factory  Inspector 3 

Factowhs — 

No.  of  visits  and  re-vksit's  ...  ...  ...  ...  ...  174 

No.  with  insufficient  or  unsuitable  sanitary  accommodation  ..  ...  1 

No.  referred  to  Borough  Engineer  ...  ...  ...  1 

-No.  referred  to  Factory  Inspector  — 


Bakehouses — 

No.  on  register  ...  ...  ...  ...  ...  ...  ...  ...  ...  23 

No.  of  visits  and  re-visits  ...  ...  ...  ...  ...  ...  ...  248 

,,  bakehouses  found  dirty  (walls  and  ceilings  and  floors)  ...  ...  2 

,,  notices  issued  for  limew'asliing  1 

,,  notices  issued  for  dirty  yard  surface  ...  ...  ...  ...  ...  — 

,,  bakehouses  taken  off  the  register  during  tlie  year  3 

CONI'ECTtONEUY  BAKEHOUSES — 

No.  on  register  ...  ...  ...  ...  ...  ...  ...  ...  22 

No.  of  visits  and  re-visits  185 

No.  found  dirty  (walls  and  ceilings)  ...  ...  ...  ...  ...  ...  ] 

No.  of  notices  issued  for  liinewashing  ...  ..  ...  ...  ...  ...  1 

Odtwoekbrs — 

$ 

No.  of  outworkers  on  register  at  end  of  year ] 

,,  visits  and  re-visits  made  to  houses  of  oulworkei-s  ...  ...  ...  8 

,,  notices  served  for  sanitary  defects  at  houses  of  outwortcns  ...  1 

(Jiitworkers  employed  in  Bootle  for  Tjiverpool  firms  engaged  in  : — 

Tailoring  ...  ...  ...  ...  ...  ...  ...  ...  - 

Underclothing  ...  ...  ...  ...  ...  ...  ...  ...  1 


SALE  OF  FOOD  AND  DllUGS  ACTS. 


SA^IPLES  TAKEN,  1925. 


Total  Number  re- 

X-  V , f ported  to  he 
N umber  ot  ‘ 

, aduller.ated 

Number  of 

Number  of  ; 

liemnrks 

Samples  ^ , 

Prosecutions 

Convictions  , 

-•Analysed  standard 

\ 

1 

Milk 


Condensed  Milk 
Butter 

Baking  Powder 
Lemon  Cheese 
Self-raising  Flour 
Glycerine 
Pepper 


104 


12 

40 

1 

3 

3 

2 

•y 


11 


Two  cases  were  with- 
drawn and  one  ease  was 
dismissed. 

In  two  instances  th**  sam- 
ples were  informal  and 
convictions  were  record- 
ed subsequently  for  for- 
mal samples  against  the 
vendors. 

In  the  2 cases  not  pro- 
ceeded with,  the  adul- 
teration was  so  trivial 
j ^as  not  to  warrant  pros- 
ecution. 


See  page  27 


Lard...  ...  . 2 

Rice  ...  ..  3 

Cocoa  ..  2 

Castor  Oil  ...  1 

Cheese  .,  . ..  G 

Mineral  Waters  4 

Beer  ...  ...  2 

Custard  Powder  ...  2 

Preserved  Cream  ..  4 

Calves  Feet  Jelly  . 1 

Camphorated  Oil  ...  1 


1 


See  page  27 


Totals 


195 


17 


11 


8 


Appendix  8. 

PUBLIC  HEALTH  (TUBEKGU  LOSIS)  EEGULATIONS,  1912. 
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16 

8 

6 

7 
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APPENDIX  9. 


MINISTRY  OF  HEALTH.  FORM  T58.  (Memo,  37/T.,  Table  I.). 

Rp/ruifN  Showing  thh  Work  of  thf,  DispF,NSAiiY  during  the  Year  1925. 


f 

1 Pulmonary. 

1 

1 Non-Pulmonary. 

Total. 

Diagnosis. 

j Adults 
M.  |i’. 

Children 
M.  V.  ! 

Adults. 

M.  E. 

Children 

M.  F. 

! Adults. 

1 M.  F. 

Children 

M.  F. 

A.— New  Cases  exaininecl  during  the 

the  year  (excluding  contacts)  : — 
(a)  Definitely  tuberculouis 

49 

55 

8 

6 

7 

5 

8 

14 

;56 

60 

16 

20 

(b)  Doubtfully  tuberculous 

— 

— 

— 

— 

— 

— 

— 

5 

2 

12 

5 

(c)  Non-tuberculous 

6 

14 

20 

28 

B. — Contacts  examined  during  the 
year 

(a)  Definitely  tuberculous 

1 

4 

3 

3 

3 

2 

1 

4 

6 

5 

(5)  Doubtfuilv  tuberculous 

— 

— 

2 

7 

3 

(c)  Non-tuberculous 

23 

19 

34 

71 

C. — Cases  writlen  off  the  Dispensary 
Register  as 

(a)  Cured  

(b)  Diagnosis  not  confirmed  or 
non-tuberculous  (including 

cancellation  of  cases  notified 
in  error)  

44 

61 

04 

112 

D. — Number  of  Persons  on  Dispensary 
Register  on  December  31st  : — 

(a)  Diagnosis  completed 

282 

467 

63 

72 

50 

.53 

93 

10.5 

33  S 

520 

156 

177 

(b)  Diagnosis  not  completed 

— 

— 

— 

4 

5 

lit 

8 

1.  Number  of  persons  on  Dispensary 
Register  on  January  1st  

12.^4 

2.  Niunher  of  patients  transferred  from 
other  areas  and  of  “ lost  sight  of  ” 
cases  returned 

11 

3.  Number  of  patients  transferred  to 
other  areas  and  cases  “ lost  sight 
of”  

42 

4.  Died  during  the  year 

114 

5.  Number  of  observation  cases  under 
A (6)  and  B (b)  above  in  which 
period  of  observation  exceeded  2 
months 

10 

6.  Number  of  attendances  at  the  Dis- 
pensary (including  Contacts) 

5778 

7.  Number  of  attendances  of  non-]ml- 
monary  cases  at  Orthopaedic  Out- 
stations  for  treatment  or  super- 
vision   

5 

8.  Number  of  attendances,  at  General 
Haspitals  or  other  Institutions 
approved  for  the  purpose,  of 
patients  for 

(a)  ” Light  ” treatment  

(b)  Other  special  forms  of  treatment 

271 

9.  Number  of  jratients  to  whom  Den- 

tal Treatment  was  given,  at  or 
in  connection  with  the  Dispen- 
sary 

10 

10.  Number  of  consultations  with 
medical  practitioners  : — 

(a)  At  Homes  of  Applicants 

(b)  Otherw'ise 

26 

80 

11.  Number  of  other  visits  by  Tuber- 
culosis Officers  to  Homes 

— 

12.  Number  of  visits  by  Nurses  or 
Health  Visitors  to  Homes  for 
Dispensaiw  purposes 

2192 

13.  Number  of 

(a)  Specimens  of  sputum,  etc.. 

examined 

(b)  X-ray  examination  made  in  con- 

nection with  Dispensary  work 

36-3 

12 

14.  Number  of  Insured  I’ersons  on 
Dispensary  Register  on  the  31st 
December  

383 

15.  Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  the 
3Ist  December  

188 

16.  Numl)er  af  reports  received  during 
the  year  in  respect  of  Insured 
Persons  : — 

fa)  Form  O.P.  17  

(b)  Form  G.P.  36  

163 

6 
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AiTiiNUix  y (Continued). 


MINISTRY  OF  IlEAl/m. 


FOJJM  T54.  (Memo.  37/T.,  Tal)lc  II.). 


Kesidkntial  Institutions. 


(A).  AvEu.AciE  iS'uMumi  uv  Beds  Avaieauee  foii  B.vriEN'is  duhinc!  the  Yioah  iy‘2y. 


— 

Oljserva- 

tion. 

I’uluumary  Tuberculosis 

Non-Pul 

Tuber 

monary 

culosis. 

Total 

“ Sana- 
torium ’’ 
Beds. 

“Hosjiital” 

Beds. 

Disease  of 
Bones 
& Joints 

other 

Conditions 

Adiilt  Mules 

Adult  Eeiiialcs 

Children  under  15... 

Total 

— 

12 

12 

1 

— 

25 

— 

10 

12 

1 

— 

23 

— 

— 

— 

6 

— 

6 

— 

22 

24 

8 

— 

64 

(B)  Eetuhn  Showing  the  Extent  of  Eesidential  Tre.^tment  during  the  Year  1925. 


In 

Institutions 
on  Jan.  1. 

Admitted 
during  the 
year. 

Discharged 
during  the 
year. 

Died 
in  the 
Institutions. 

In 

Institutions 
on  Dec.  31. 

Number  of  Patients^ 

Adults. 

23 

64 

57 

7 

23 

h’. 

10 

50 

44 

1 

15 

2 r 

o 

M. 

4 

9 

10 

— 

3 

P. 

12 

18 

20 

1 

9 

Number  of  ObBer-_ 
vatiou  Cases  ...  ■ 

1 

'/ 

< 

.M. 

— 

• 

1 

— 

•x-i 

— 

h'. 

1 



1 

— 

a ^ 

i\r. 

— 

— 

— 

p. 

— 

— 

— 

— 

Total 

50 

142 

132 

10 

50 

* NoE-Tuberculous. 
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Appendix  9 (Continued). 

Ministry  of  Health.  Form  To5.  (Memo.  37/T.,  lable  HI)  Continued. 

I Duration  of  Eesidential  Treatment  in  the  Institution. 
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* It  should  be  borne  in  mind  that  the  definition  of  “patient”  does  not  include  persons  in 
whom  a definite  diagnosis  of  tuberculosis  has  not  been  made. 
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APPENDIX  10. 

VENEREAL  DISEASES  TREATMENT  CENTRE. 

DR.  CLEMMEY. 


COPY  OF  REPORT  BY 


1.  Nmnber  (if  cases  which — 

((«)  at  the  beginning  of  the  year 

under  report  were  under 
treatment  or  observation  for: 
(6)  had  been  marked  off  in  a 
previous  year  as  liaving  ceased 
to  attend  or  as  transferred  to 
other  Centres,  and  wliicli  re- 
turned to  tlie  Treatment 
Centre  during  the  year  under 
report  suffering  from  the  same 
infection 

Total — Items  1 (a)  & (b)  ... 

2.  (a)  Number  of  cases  dealt  with 

at  the  Treatment  Centre 
during  ihc  year  for  the  first 
lime  .. 


Condition!! 

Syphilis.  Soft  Chancre.  Gonorrhoea,  other  than  Total. 

Venereal. 

Male.s  Females  Males  Females  Males  Females  Males  Females  Males  Females 


*ToTAL-Jtems  1 (o),  1 (6)  & 2 (ft)  179 

2.  (6)  Number  of  cases  included  in 

Item  2 (a)  known  to  have 
received  previous  treatment 
at  other  Centres  for  the  same 
infection 

3.  Number  of  cases  which  ceased 

to  fattend — 

(а)  — before  completing  the  first 
course  of  treatment  for  : — 

(б)  — after  one  or  more  courses  but 
before  completion  of  treatment 
for: — 

(c) — after  completion  of  treat- 
ment, but  before  final  tests  as 
to  cure  of; — 

4.  Number  of  cases  transferred 

to  other  Treatment  Centres 
after  treatment  for  : — 

5.  Number  of  cases  discharged 

after  completion  of  treatment 
and  observation  for  : — 

6.  Number  of  cases  which,  at  the 

end  of  the  year  under  report, 
were  under  treatment  or  ob- 
servation for  : — 

‘Total— Items  3,  4,  5 and  6 ... 

7.  Out-patient  attendances — 

((»)  — For  individual  attention  by 

the  Medical  Otticer 
(!)) — Eor  intermediate  treatment, 
e.g.,  irrigation,  dressings,  > 

Total  Attendances  ... 


8.  Aggregate  number  of  “ In- 
patient days”  of  treatment  given 
to  persons  who  were  sufiering 
from: — “1* 


6o 

32 

76 

9 

8 

1 

149 

42 

38 

18 

00 

4 

1 1 

139 

16 

103 

44 

— 

— 

166 

13 

19 

1 

288 

58 

16 

5 

— 

153 

4 

69 

1 

303 

21 

179 

60 

5 

— 

319 

17 

88 

o 

591 

79 

23 

— 

2 

— 

31 

— 

4 

— 

60 

— 

20 

6 

1 

— 

55 

3 

— 

— 

76 

9 

19 

7 

— 

— 

— 

— 

— 

— 

19 

i 

> 

21 

1 

26 

— 

— 

43 

1 

— 

— 

64 

27 

23 

1 

— 

2 

— 

33 

— 

— 

— 

58 

— 

32 

— 

— 

— 

94 

9 

55 

— 

181 

9 

t 

64 

21 

2 



94 

4 

33 

2 

193 

27 

179 

60 

5 

— 

319 

17 

88 

2 

591 

79 

1556 

439 

1C 

— 

1921 

111 

170 

17 

3663 

567 

’ 183 

— 

1 

— 

2206 

— 

— 

— 

2390 

— 

1739 

439 

17 

— 

4127 

Ill 

170 

17 

6053 

567 

122 


28  — — 293  150 


* The  total  of  Items  1 Ca),  1 tb)  and  2 (a)  in  the  vertical  columns  headed  Syphilis,  Soft  Chancre,  and 
Gonorrhoea  should  agree  with  the  corresponding  total  of  Items  3,  4,  6,  and  8. 
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APPENDIX  10. — Continued. 


9.  Examinations  of  Pathological  material  : — 

(n)  Specimens  which  were  examined  at,  and  by 
the  Medical  Officer  of,  the  Treatment 
Centre 

[b)  Specimens  from  persons  attending  at  the 
Tieatment  Centre  which  were  sent  for 
examination  to  an  approved  lahoratory 


For  detection  of 

Other 

Spirocli.'etes.  rtonoeocci.  Organisms. 


For 

Wnesermann 

Reaction. 


Nil 

121 

Nil 

Nil 

Nil 

Nil 

Nil 

152 

Statement  showing  the  services  rendered  at  the  Treatment  Centre  fluring  the  year,  classified 
according  to  the  areas  in  whifdi  the  patients  resified. 


A 


Name  of  County  or  County  Borough 
(or  Country  in  the  case  of  persons 
resiiiing  elsewhere  tlnin  in  England 
and  Wales). 

fNumber  of  cases  from  each  area 
dealt  with  during  the  year 
for  the  first  tittle  and  found  to 
be  .suffering  from  : — 


o 

X 


s 


to  patients  residing  in  each  area 

E.  Give  the  names  of  ar.senobenzol 

compounds  used  in  the  treatment 
of  sypiiilis  and  the  usual  initial 
and  final  doses. 

F.  Stale  the  amount  and  hind  of 

treatment  usually  aflministered 
to  a case  of  Syphili.s  of  each  fif  the 
types  usually  dealt  with  at  the 
Treatment  Centre. 

G.  State  the  nature  of  tests  applied 
in  deciding  as  to  discharge  of 
patients  referred  to  in  Item  5 on 
previous  page. 


O 


Syphilis 

38 

13 

18 

23 

92 

Soft  chancre  ... 

4 

— 

— 

1 

5 

Gonorrhoea 

70 

21 

34 

32 

157 

Comlitions  other  than  venereal 

45 

10 

11 

4 

70 

Totai,  ... 

157 

44 

63 

60 

324 

B.  fTotal  number  of  attendances  at 

the  out-patient  Clinic  of  all 
patients  residing  in  each  area  .. 

4829 

639 

927 

225 

6620 

C.  fAggregate  number  of  “In-patient 

daj’s  ” of  all  jiatients  residing  in 
each  area  .. 

.367 

66 

10 

443 

1).  Number  of  doses  of  arsenobenzol 

compounds  given  in  the  : — 

1.  Out-patient  Clinic  ... 

221 

110 

93 

43 

467 

2.  In-patient  Dept. 

7 

6 

4 

2 

9 

Neokharsivan  | From  0'4o  gnus 
Novarsenobillon  f to  Oil  ,, 

Intramuscular  injections  of  lodo-Bismuthaf e of  Quinine 
are  also  used,  ^ix  at  least  to  commence,  often  up  to 
twelve  and  repeated  after  blood  lest  whether  positive 
or  negative  until  case  shews  repeated  negatives. 


Si/philis — Repeated  negative  Wassermann  tests. 
GonorrJnea  — After  satisfactory  evidence  that  theieis  no 
gonorrhoeal  and  urethral  discharge  and  no  gonococci. 


t The  totals  in 
and  the  totals 


Item  A should  agree 
in  Items  B and  C 


with  the  correspending  totals  in  Item  2 fa) 
should  agree  with  the  respective  totals  i 
the  previous  page. 


Oil  the  previous  page, 
1 Items  7 and  8 on 


\V.  N.  Cl-EMMKY, 

Medical  Officer  oj  the  Treatment  Centre. 


1st  March,  1926. 
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APPENDIX  11. 

VENEB.EAL  DISEASES. 

Annual  Ketnm  of  Patliological  E-xaminations  made  during  tlie  year  ended  on  tbe 
31st  December,  1925. 

At  tbe  University  of  Liverpool — 

For  detection  of  spirochaetes 

I' or  detection  of  gonococci 

I'or  Waaserniann  reaction 

233 


-For  Treatment  Centre 
For  Practitioners 
-For  Treatment  Centre 
For  Practitioners 
-For  Treatment  Centre 
For  Practitioners 


1 

195 

37 


APPENDIX  12. 

M'OEK  DONE  BY  THE  WELFAEE  YISITOHS. 


Total  visits  paid  17920 

First  visits  to  infants  ...  ...  ...  ...  ...  ...  ...  ...  ...  1905 

Eoutine  visits  to  infants  5563 

Visits  to  children,  aged  1 to  2 years 2788 

Visits  to  children,  aged  2 to  5 years  ...  ...  ...  ...  ...  ...  ...  4546 

First  visits  to  e.xpectant  mothers  ...  ...  ...  ...  ...  ...  ...  421 

Eoutine  visits  to  expectant  mothers  622 

Ophthalmia  Neonatorum — ^First  visits  ...  ...  ...  ...  ...  ...  ...  55 

,,  ,,  Eoutine  visits  ...  ...  ...  ...  161 

Special  visits  to  cases  of  Diarrhoea  ...  ...  ...  ...  ...  ...  ...  265 

,,  ,,  Measles  541 

Visits  re  still-births  ...  ...  •..  ...  51 


APPENDIX  13. 


ANTE-NATAL  CLINICS. 

JANUAEY  1st,  1925,  to  DECEMBEE  31st,  1925. 


Number  of  times  Clinics  opened 

Balliol  Eoad 
Clinic. 

49 

Marsh  Lane 
Clinic. 

49 

Totals. 

98 

Number  of  attendances  made  

1309 

1238 

2747 

Number  of  new  cases  

241 

203 

444 

Number  of  patients  under  treatment  at  end  of 

1924 

43 

28 

71 

Normal  labour 

104 

115 

219 

Abortion 

— 

3 

3 

Stillbirth  

3 

2 

6 

Lived  few  days  

2 

1 

3 

Difficult  labour  

6 

6 

12 

Not  pregnant  

16 

25 

41 

Transferred 

2 

4 

6 

Ceased  attending  

24 

12 

36 

Eef erred  to  Hospital  or  Maternity  Home  ... 

77 

16 

92 

Caesarian  section 

— 

1 

1 

Number  under  treatment  at  end  of  1925 

50 

47 

97 

Wassermann — 

Positive 

1 

2 

3 

Slightly  positive  

— 

— 

— 

Negative  

1 

2 

3 

Smears  taken  for  Gonococci — 

Positive  

- 

Negative  

1 

— 

1 

APPENDIX  14. 
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APPENDIX  15. 

DOCAT;  POWERS  RFJiATrXG  TO  PUBLIC  HEALTH. 


(L  Ar.TS  OF  PAnriTAMBNT  ADOrTED  BY  THE  COU5!Ciri. 

Infectious  Disease  (Notification)  Act.  IBftO. 

Infections  Disease  (Prevention)  Act,  1800,  sections  5,  8,  ]4,  1.5,  16,  17,  18,  20, 
and  21. 

Public  Healtli  Acts  Amendment  Act  1800,  Part  III. 

Housing  of  file  Working  Classes  Act,  1800,  Part  HI. 

Notification  of  Births  Act,  1907. 

Sections  22,  2.3,  24.  33,  3-5,  44,  50,  51,  -52,  53,  54,  57,  61,  62,  63,  64,  65,  60, 
70.  71,  72,  73,  74,  75,  85,  90.  91,  03  and  05,  Public  Health  Acts  Amendment 
Act,  1907. 


(2)  Bootle  Corporation  Acts  and  Orders. 

Bootle  Corporation  Act,  1890. 

Bootle  Order,  1897 ; confirmed  by  the  Local  Government  Board’s  Provisional  Orders 
Confirmation  (No.  16)  Act,  1897,  relative  to  Sanitary  Improvements. 

Bootle  Corporation  Act,  1899. 

Bootle  Order,  1914;  confirmed  by  the  I.ocal  Government  Board’s  Provisional  Orders 
Confirmation  (No.  6)  Act,  1914,  relating  to  the  substitution  of  jnoveable 
ashpits  for  fixed  ashpits. 

Bootle  Corporation  Act,  1920. 


(3)  Bve-Lawr  and  Regulations  in  force  in  the  Borough. 

New  Streets  and  Buildings,  1869. 

Nuisances,  1887. 

Slaughter  Hcfuses,  1887. 

Good  Rule  and  Government,  1888. 

New  Streets  and  Buildings,  1890. 

Common  Lodging  Houses,  1894. 

Dairies,  Cowsheds,  and  Milkshops,  1894  and  1902. 

Carriage  of  Offensive  Matter  through  Streets,  1898. 

New  Streets  and  Buildings  and  .Mteration  of  Buildings,  1899. 

Removal  of  House  Refuse  and  Nuisances,  1899. 

Structure  of  Walls  of  New  Buildings,  1900. 

Structure  of  I'oiindations  of  New  Buildings-  and  Construction  of  New  Streets,  1904. 
Hospitals  provide<l  hy  the  Corjioration,  1904. 

Houses  let  in  Tjodgings,  or  occupied  by  members  of  more  than  one  family,  1904. 
New  Buildings.  Aslipits  in  connection  with  Buildings.  Removals  of  House 
Refuse  and  Nnisa.nces,  1907. 

New  Streets  (width),  1908. 

Construction  of  Walls  of  New  Piihlic  Buildings  and  New  Warehouse  Buildings 
1910.  ° ’ 

I’arasitic  Mange— Regulations  as  to  cleansing  and  disinfection,  1910. 

Houses  let  in  lodgings,  1912. 

Ashpits  in  cpnnccfioii  wilh  buildings  and  Ihe  removal  of  house  refuse,  1925. 


